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To our Readers 


We do not claim that our special numbers are ex- 
'haustive of the subjects they treat of, and this applies 
emphatically to the present one on Mental Health. We 
decided to inquire into this subject because we thought 
it was a matter of public concern. We therefore asked a 

'® number of experts to contribute, though we implored 
'® them to make their observations, so far as possible, in 
® the sort of non-technical language that a literary public 
® can understand. At the same time we wished to give the 
'§ patients’ point of view — which might well be that of one 
® of ourselves. 


™  ##As we worked on the number we learnt quite a lot. 
® Though, of course, we do not believe that many of our 
® mental hospitals are the little Belsens such as the one 
} described by a contributor, we found that the present 
® situation is by no means bright, and we imagine you, 
® like ourselves, will consider that something should be 
® done about it. 

| | Our contributors represent different schools of thought 
i and as a lay review we neither commit ourselves nor them 
, | to any single point of view. In recent years psychiatry has 
Mbecome a household word and we hope you will approve 
™® of our further examination of some of the questions in- 

volved. 
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Mournful Numbers 


Allendale Sanderson 


the National Health Service. The facts to support the 
soubriquet are depressingly easy to collect. Out of half 
a million beds in National Health Service hospitals, over two- 
fifths (42 per cent) are occupied by the 150,000 mental patients 
and 60,000 mental defectives at a cost to the community of 
nearly £1 m. a week. Though the sum looks large, it is only 
13 per cent of the current cost of our hospitals — the other 87 
per cent being spent on the non-mental hospitals. The average 
weekly cost of different kinds of patient in 1954-55 varied from 
£25 6s. in London teaching-hospitals and £16 9s. in non- 
teaching ‘ acute’ hospitals to £6 19s. 5d. in long-stay hospitals 
for the chronic sick and £4 16s. gd. in mental hospitals. In these 
weekly costs food accounted for 25s. 6d. a head in ‘acute’ 
hospitals, and 16s. 11d. in mental hospitals. Not all the econo- 
mies of mental-hospital catering are due to size,* though 
mental hospitals average well over 1,000 beds each. There are 
just over 200 mental hospitals (and just under 200 mental- 
deficiency hospitals) in the United Kingdom, and many of 
them have more than 2,000 and one or two more than 3,000 
beds. Almost all are over-crowded and understaffed; for ex- 
ample, some hospitals in the Birmingham area have only 6 
inches between beds, whereas the Ministry recommends as 
many feet. In the same area in 1949 there were thirteen nursing 
staff to each hundred beds in mental hospitals, compared with 
twenty-three in all other hospitals and sixty in large general 
hospitals. 
Such conditions are in part the legacy of age and in part the 


Me TAL health has often been called the Cinderella of 


* According to a report of the King Edward’s Hospital Fund for 
London, the ‘average difference.of gs. (or more than 50 per cent) . is 
largely accounted for by the fact that far less is spent in mental hospitals on, 
milk, meat, fish, fruit, vegetables, and even groceries’. 
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product of increased demand. As a special correspondent wrote 
in The Times of March gth, 1956: 

Of the 111 mental hospitals in England and Wales half were 
built before 1870, three-quarters before 1900, and only five 
since 1914. Yet, in the 40 years since 1914, the annual number 
of admissions to mental hospitals has increased from 23,000 
to 72,000. 

(He might have added that in Scotland not one new mental 
hospital has been built since 1914.) 

Admissions to mental hospitals have doubled since 1939, but 
this is not evidence of increased mental illness; it is evidence of 
increased willingness, and hopefulness, in seeking treatment. 
Over two-thirds are ‘voluntary’ patients, and the 20,000 
‘certified’ are now fewer than in 1929 (the stigma of legal 
certification was not lifted till 1930). Though the average age 
of all patients is fifty-five, over half the admissions are at ages 
twenty-five to fifty-five, one-tenth under twenty-five, and 
rather more than a third over fifty-five. The annual turnover of 
patients is 40 per cent, because although 70 per cent nowadays 
go out recovered or relieved (nine out of 10 of them within a 
year of admission), nearly 40 per cent are re-admissions due to 
relapse or too early discharge. 

Part of the increase in voluntary admissions may be due to the 
fact that treatment in National Health Service hospitals is now 
free and socially respectable. The National Health Service hascer- 
tainly contributed by providing 650 out-patient clinics, usually 
at general hospitals, where 100—120,000 new cases are seen each 
year. To increase and improve in-patient facilities, the last 
Minister of Health promised the ‘ mental million’ — half the 
£2 m. for all new hospital construction in 1954; this was a 
considerable advance on the average of 16 per cent of total 
capital expenditure devoted to mental hospitals over 1948-53. 
Some 3,000 new beds for mental cases and 6,000 for mental 
defectives are planned ‘within the next few years’. The present 
Minister has promised to increase the mental hospitals’ share 
of total capital expenditure to 30 per cent. 

At present there are 20,000 more patients in mental hospitals 
than they should hold. Some of the pressure is due to the presence 
of mental defectives and elderly patients who could, and 
should, be cared for elsewhere. The Annual Report of the Chief 
Medical Officer for 1954 estimates that 
if mentally defective and old people could be discharged from 
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mental hospitals when they are fit for suitable accommodation 

elsewhere and if out-patient departments, day-hospitals and 

other community services were able to give more effective 

care and treatment, the number of beds in mental hospitals 

would probably be sufficient for the population. 
Not many local authorities, however, are rushing to fill in the 
gaps in community services. As one speaker complained at the 
1955 Annual Conference of the National Association for Mental 
Health: “They would never dream of appointing one dentist for 
one afternoon a week to look after the teeth of a population of 
10,000 children; but they often appoint only one psychiatrist 
to such a population.’ 

There are five university chairs of psychiatry in England, or 
five times the pre-war number; academic interest in teaching 
and research has therefore presumably quintupled. Though the 
Medical Research Council has been attacked for devoting only 
10 per cent of its expenditure to research in psychiatry, it has 
also been defended (by The Times’ special correspondent al- 
ready quoted) on the grounds that ‘if there were more good 
investigators and fruitful ideas, more money could, and surely 
would, be made available’. Though English psychiatry has 
sometimes been accused of living on the results of American 
and Continental research, the Director of the World Federation 
of Mental Health complained in a letter to The Times in May 
1953 that in the United States 

only $5 a hospitalized [mental] case is spent on research while 

for poliomyelitis they spend $94. Thirty million dollars are 

officially spent on research into foot-and-mouth disease, while 
for the mental health of man Congress appropriates a twentieth 
part of that sum. 
It would seem that Cinderella has not yet met her god-mother 
- on either side of the Atlantic. 








Mental Illness: Basic Problems 


Humphry Osmond 


sentation of grave shortcomings may result in some change 

in social attitudes and government policies, far too often it 
only produces a temporary scandal accompanied ‘by a little 
scapegoating. After this, everything returns to ‘normal’ so that 
more harm than good is done. The public are soon convinced 
that wrongs have been righted, official denials are made, and 
everyone is happy except, of course, the victims of the particular 
abuse whose position remains much the same as ever. Possibly 
then the soundest approach to any subject is an historical one. 
In few subjects is this more helpful than that of a care treat- 
ment of the mentally ill. 

In 1791, Hannah Mills, a Quakeress, died in a public mad- 
house in York, England. Many people thought she had been 
murdered. This is a landmark in the care of the mentally ill all 
over the world. For the York Quakers, instead of attempting to 
punish her unkind guardians, founded the Retreat at York so 
that friends who had become insane should be well cared for. 
Dr Kathleen Jones, in her excellent book Lunacy, Law and Con- 
science,* has shown that long before this there were changes in 
the care of the mentally ill, starting in Britain and elsewhere. 
In the years of reform the Retreat, started as a practical protest 
against a murder, proved a rallying point from which the 
reformers confounded the sceptical by showing that what they 
claimed was desirable, was possible, and worked. Lunatics 
responded decently to decent treatment. Madmen were human 
if only approached humanly. Throughout the nineteenth 
century the tide of reform rose, as lay and professional folk 
strove by legal and medical means to ensure that these un- 
luckiest of people received care and were protected from ex- 
ploitation. Before the mid-century, reform was sweeping irre- 

* Lunacy, Law and Conscience, 1744-1845, by Kathleen Jones, Routledge 
and Kegan Paul, London. 


I: is difficult to be a constructive critic. For while the pre- 
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sistibly through Britain and the United States. In the 1840s the 
prestige of psychiatry was such that with Robert McNaghten’s 
acquittal, by virtue of insanity, of the murder of Sir Robert 
Peel’s private secretary, the lawyers sought to put some curb on 
this new and powerful specialty which threatened to unseat the 
law from an area in which its practitioners had long exercised 
great, and often specious, authority. In the Lunacy Act of 1845, 
Ashley Cooper presented his Bill in a tone of sober optimism. 
Restraint in mental hospitals was being abandoned. Conolly at 
Hanwell was preparing courses for doctors, students and nurses 
in psychiatry. In the 1854 number of the Asylum Officers Fournal 
the editor wrote in terms so modern that with very few changes 
they make excellent sense to-day. In the United States, Kirk- 
bride, friend of the astounding Dorothea Lynn Dix, designed 
hospitals which are far better than many now being built. 
Hospitals which catered for the special needs of mentally ill 
people by providing a special sort of structure. Hospitals where 
most of the patients had single rooms and which did not have 
more than 250 patients in all. The designs of these hospitals, 
which preceded the reforms of the general hospitals introduced 
by Florence Nightingale after the Crimean War, are remarkable 
for their good sense and deep understanding. Well might the 
reformers look back on the bad old days of brutality and re- 
straint, coercion and fear, and be satisfied that they would 
never recur. 

To those mid-Victorians, it must have been clear that 
reasonable men would build on these foundations, that the 
new and wonderful instrument, the moral treatment of the 
insane, combined with no-restraint policies and legal safe- 
guards, would ensure that the bad old days would never come 
back. The inevitable progress of mental science would bring 
ever-increasing benefits to the ‘most helpless, if not the most 
afflicted of the human race’. It is hard for us to realize that 
these sweeping reforms in mental hospitals were well ahead of 
those in the general hospitals, which were accompanied by the 
rise of Listerian surgery and modern anesthesia. Sir Robert 
Simpson, who was a pioneer of chloroform anesthesia, cam- 
paigned for the abolition of general hospitals for many years 
because he showed that they were very dangerous to their 
patients. An observer who could move from the general 
hospital in the 1850s with its raffish students, drunken nurses, 
and its wards reeking of sepsis and gin to the palaces and grand 
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hotels of healing in the 1950s, where a host of new sciences have 
reduced pain and suffering, while enormously increasing the 
range and possibilities of modern medicine and surgery, would 
naturally expect that the mental hospitals, whose philosophy 
and practice was far ahead of general hospitals, would have 
made even greater strides. He would be bitterly disappointed 
if the hospital with which he was acquainted was one of 
those 250-bedders built on the Kirkbride plan of single rooms 
for most of the patients, small day rooms, and devoted to the 
moral treatment of the insane. It is likely that its modern 
counterpart would have retreated rather than advanced. 
Great dormitories would have replaced single rooms. Two 
thousand five hundred beds would be more common than 250. 
There is a monster which boasts 15,000 beds. The moral treat- 
ment of the insane died out half a century ago. Restraint by 
1900 was back in full force. Squalor, dirt, filth and oppression 
have returned and are with us still in varying degrees. Unlike 
general hospitals, for whom one Florence Nightingale sufficed, 
mental hospitals, although blessed with a Dorothea Dix, still 
need the services of another of her kidney. Soft words such as 
expediency, expenditure and protection of the public, have 
been accompanied by equally soft thinking. In the 1840s, 
common sense and humanity showed clearly the care and 
treatment that was needed. By the 1930s, in most mental 
hospitals in most parts of the world, conditions ranged from 
merely depressing to utterly dismal and disgraceful. There 
were notable exceptions. But if one views it in the light of the 
best practices of the 1850s and the enormous changes in 
medical science and social welfare of the intervening years, the 
mental hospital must be one of the saddest instances that one 
can find of the failure to use knowledge long available. No 
amount of soothing syrup can excuse or mitigate a failure that 
has wrecked tens of thousands of lives and is continuing to do 
so even now. The facts are incontestable. While in any physical 
illness the best that 1850 could provide falls far below the worst 
that 1950 provides, many mental hospitals in Europe and North 
America are still worse places for the mentally ill than the best 
available in 1850. Putting it another way, except for cerebral 
syphilis, some illnesses caused by vitamin deficiencies and some 
depressive illnesses, a person faced with being treated in the 
best of hospitals in the 1850s, or the worst in the 1950s, would 
almost certainly choose the former. There is no space to give 
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the details of this socio-medical catastrophe, from which most of 
our present problems arise, and it is difficult not to conclude 
that they are tragic and unnecessary. Many things combined 
to thwart the reformers’ high hopes. Dr Kathleen Jones tells me 
that she will deal with some of them in her next book. My 
guess, and it can be no more than a guess, is this — scientific 
medicine made a great upswing between 1850 and 1900. New 
sciences were born and old ones developed greatly. One only 
has to list some of them to realize the huge changes that were 
occurring — anesthesia, bacteriology, biochemistry, virology, 
immunology, radiology, chemotherapy. Lister introduced 
science into surgery, which had depended largely on the quick- 
ness of hand and eye, combined with a toughness and an out- 
look which would accept death by sepsis as the lesser of two 
evils. Scientific neurology made great strides under Hughlings 
Jackson. Kraepelin and others began to classify mental illness, 
and many were confident that it, too, soon would yield its 
secrets. The moral treatment of the insane, that subtle relation- 
ship between patient and doctor, and doctor and attendant, 
attendant and patient, which had been so hugely beneficial in 
the middle of the century began to look shabby and old 
fashioned. It was a mystique with no theoretical and above all 
no biological basis. The discoveries of Sigmund Freud, far 
from improving the status of the mental hospital doctors, 
pushed them further back still. How could these psychiatrists 
who had never plumbed the depths of the mind as the great 
neurologists had (I believe Freud hardly went inside a mental 
hospital in his lifetime) really know anything about mental 
illness? The mental hospital doctors were defiant at first, but 
began to lose confidence in the face of these glamorous ideas, 
and as they lost confidence in themselves the public lost con- 
fidence in them. The hospitals began to accept the status of 
poor relations, while their errors were criticized, their achieve- 
ments were rarely praised. The best hospitals made far less 
progress than general hospitals were doing. The worst slithered 
back into slumdom. When new ones were being built, the en- 
lightened principals of Kirkbride and Conolly were forgotten. 
As ever, the United States went further in every direction 
than Great Britain, and Canada is somewhere in between. 
There is no point in particularizing these wretched failures, 
our aim must be to remedy them. Many hospitals do well 
within their limits, and some have been brilliantly successful, 
15* 
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but the general run of mental hospitals have out-of-date 
buildings, insufficient and inadequate staff, and house their 
patients in conditions of overcrowding (that is, too many 
people in too small a space), and over-concentration (that is, 
too many people together in a ward or dormitory: it is probable 
that mentally ill people cannot tolerate groups of more than 
eight at most). In addition, many hospitals depend on their 
patients for a considerable proportion of their ‘help’, and so 
develop a vested interest in patients working for the hospital. 
We do not know how greatly the mental hospital population of 
Britain, United States, and Canada could be reduced if we 
had enough money to do what we already know should be 
done. There are approximately one million patients in mental 
hospitals and mental deficiency hospitals in Britain, the United 
States and Canada. Their numbers seem to be increasing at a 
rate of about 20,000 yearly. Until this vast number of socially 
crippled people receive the public recognition, support and 
interest which they require, it is difficult to see how great 
changes can be made. 

Not everyone agrees that those who are confined to mental 
hospitals in Britain, Canada and the United States are ill in a 
medical sense, and some consider that causation in medicine is 
an outdated nineteenth century notion. I’m going to assume 
that the million are sick in addition to being socially deviant 
and alienated. This bias must be attributed to my medical 
training. I look on them as a medical reponsibility whose suffer- 
ing must be alleviated and who must be restored to their 
place in society. Just how we set about doing this depends, in 
part at least, on our views regarding their causation. The mental 
hospital problem alone is vast and daunting, and although, I 
think, it is the gravest one, yet psychiatry has many others 
nearly as massive. The neuroses are so often and so wrongly dis- 
cussed as if they were minor versions of the psychoses (or great 
madnesses) when they are another sort of crippling illness. The 
difference being that while the neuroses show a lessened toler- 
ance for internally generated anxiety, the psychoses are charac- 
terized by disturbances in thinking, feeling and perceiving 
which are accompanied by grester or lesser deterioration in 
interpersonal relationships. 

As we succeed in eliminating many infectious diseases we are 
becoming more and more aware of ailments in which body- 
brain, brain-mind relationships are disturbed. The label 
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psychosomatic is useful but mysterious. Then there is a great 
rag bag — psychopathy: the constitutionally nervous, un- 
happy, disturbed, explosive and unfeeling, the criminals and 
sex perverts. To this we can add the psychological difficulties 
of childhood and old age, of families and factories, of our 
faltering adjustments to an ever more quickly changing world. 
Here is work for some centuries and one could easily add more. 

But how with very limited resources can we hope to make 
headway against such adversaries? We must do as the good 
general does, survey the battlefield, know the enemy, find the 
weak spots, work out a strategy and carry it out. Our greatest 
efforts must surely go for the most ill, not only because this is 
good medicine and good morals, but because if we can break 
through in the hardest part of the line, we may turn the whole 
position. Further, we have clues that if we have a greater under- 
standing of the minds of the mentally ill we may. learn a great 
deal about the nature of mankind as a whole. 

Our survival depends, at least in part, on what as a species 
we think of ourselves, and other people. If we do not esteem 
ourselves enough we can extinguish ourselves in an afternoon. 
If we do care about and believe in ourselves we can build a life 
that will be strange, good and beautiful. Whether we achieve 
this or annihilation depends basically on deep socio-psycho- 
logical factors rather than the more superficial military, 
economic or political ones. How can we develop enough self- 
confidence as a species to take the necessary risks which will 
help us to survive? How can we transcend man and become 
one with mankind, a part of the main, without joining a 
Gadarene rush to destruction? This is, as Bergson truly saw, 
the challenge with which science faces us. The hydrogen bomb, 
atomic power, automation, medical science, and our huge 
technology will make every other problem obsolete within the 
next fifty years. Man must live more abundantly or commit 
suicide. Has psychiatry anything to offer us? I think that it 
has, and if it had not it would surely be surprising and dis- 
appointing if those whose study is the mind could tell us no- 
thing useful about ourselves? 

But first the great mental illnesses; there are three possibili- 
ties. They may be determined socially, e.g. some people may be 
defined socially as deviants, and as they are excluded from 
society may be driven into mental hospitals. They may be 
psychological disturbances, brought about and maintained by 
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mental conflict, perhaps as the psycho-analysts suggest, of very 
long duration. Lastly, they may be biological illnesses, trig- 
gered or aggravated by intrapsychic and social conflict, but 
produced and maintained by disordered body chemistry or 
other physiological changes. 

General paralysis of the insane was shown many years ago 
to be due to a parasite, the Spirochaeta pallida, which causes 
great pox or syphilis. The very dramatic changes found in some 
vitamin deficiencies respond brilliantly to heavy doses of nico- 
tinic acid, as Vitamin B, is calied. Very similar mental changes 
are found in certain forms of alcoholism and bromide intoxica- 
tion. Psychiatrists have naturally hoped that dementia precox 
(parboiled or half-cooked madness) or schizophrenia, as we 
now call it, would yield its secrets in like manner. It is the 
greatest of mental illnesses and fills one out of every five 
hospital beds in the Western world. 

Schizophrenia, Bleuler’s sinister and enigmatic word, has 
invaded art, literature, history, religion, law and even political 
platforms, for surely the lively Mr Adlai Stevenson will brand 
it on the Republicans again? It appears with boring regularity 
on stage and screen. Yet how many could define it? Perhaps 
one in ten thousand. It is usually thought to be the split mind, 
the double personality such as Jekyll and Hyde, which it is not. 
Some say that it is the scourge of our troubled age, though I 
know of no evidence that we are any more prone to it than 
previous generations. Others ascribe it to the unwholesome 
strains of our civilization, but so far as I can discover, it is 
universal to mankind and is not bounded by climate, colour, 
race or culture. 

What then is schizophrenia? It is a group of mental illnesses 
which include those that the great nineteenth-century German, 
Emil Kraepelin of Munich, labelled dementia precox and 
others not in his classification. About 1910, the Swiss Eugene 
Bleuler of Zurich introduced the term schizophrenia, and, 
since the Greek allows it, we should look upon this as the group 
of shattered rather than split minds. It is among the most 
formidable adversaries facing medicine to-day. At least one 
person in a hundred develops the illness during a lifetime, and 
it seems that about (and this is an unorthodox optimistic view) 
one-third of those who suffer from it are permanently harmed. 

Young men and women in their prime are most often struck 
down and many thousands spend decades immured in mental 
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hospitals. Those who work with this monstrous illness are 
always being surprised by its vagaries. Within a few weeks a 
cheerful and active young man can become so degraded that 
he will eat his own excrement. While a ‘hopeless’ lunatic, long 
forgotten in the stagnant back wards of a mental hospital, may 
without any special treatment, in the space of another few 
weeks become well. No one knows why. It doesn’t happen 
often like this, but that it happens at all is astonishing. Much 
more frequent than these dramatic illnesses are those in which 
slowly, insidiously and almost imperceptibly, the sick person 
becomes odd, seclusive, shut in, apathetic and unable to func- 
tion in society. 

And the cause? Everything from lack of mother love to a 
specific inherited weakness, from the unkindness of a com- 
petitive society to a yeast-like organism in the brain, has its 
supporters. Where there are many opinions and_ none proved, 
each man holds his own with sturdy obstinacy. My colleagues 
and I, following in the footsteps of Bleuler and his greater 
pupil, Carl Jung, favour an unknown toxic substance. But while 
doctors differ about causation, all agree that the cost of schizo- 
phrenia in money, not counting suffering and waste of life, is 
so large that one has a free choice of an assortment of astro- 
nomical figures. 

What happens to the schizophrenic person? Briefly, he ex- 
periences changes in thought, perception and sometimes 
bodily posture, which may occur separately or in concert and 
may last a few days or a lifetime. These changes in experience 
naturally produce changes in behaviour. There is good reason 
to suppose that some schizophrenic people are afflicted by an 
unusual capacity for ‘tuning in on’, as it were, other people’s 
feelings, emotions and motives. If this is so, it is not surprising 
if they are fearful and terrified, a knowledge of other people as 
deep and accurate as of one’s own self-knowledge would dismay 
the toughest. In most of these illnesses the sick one is aware of 
his surroundings and his memory for recent and long past 
events is good, if one can get him interested or relaxed enough 
to discuss them. All races, classes and ages can be afflicted, but 
it predominates in the years from fifteen to forty. There is 
evidence that inheritance plays an important part in its 
development. No one has yet shown that the brain suffers 
permanent structural damage. 

But what does it feel like to be schizophrenic? I cannot tell 
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for I have only skirted that dangerous frontier, but in Thomas 
Hennell’s splendid book, The Witnesses (Peter Davies), in the 
wonderful novels of Charles Williams (Faber) and the appall- 
ing works of Franz Kafka (Secker) we can glimpse a world 
usually and mercifully hidden from us. Madame Sechahaye’s 
Diary of a Schizophrenic Girl is a terrifying personal record. But 
by taking mescalin, the active principle of the Mexican cactus 
peyote (Anhelonium Williamsii), it has long been possible to 
experience the effects of changes in thinking, perceiving and 
mood for oneself. While these are not necessarily identical with 
those found in schizophrenia, they give one a useful idea of 
some aspects of the world of the schizophrenic person. 

In Saskatchewan, my colleagues and I have, for the last four 
years, been following a clue which my friend, Dr John Smythies, 
rediscovered in 1950. This is that mescalin and adrenalin, the 
hormone made in the suprarenal glands above the kidneys, are 
very similar in chemical structure. We thought that there 
might be substances which would produce psychological 
changes like those of mescalin, in doses as small as that of 
adrenalin, but would not affect the blood pressure as adrenalin 
does. Luckily we learnt from an anesthetist, Dr Asquith of 
Regina, and from asthmatic patients, that decaying adrenalin, 
which is a pinkish-yellow colour, has in some people effects not 
unlike mescalin. So far, we have evidence that two substances 
which are found in decaying adrenalin, adrenochrome and 
adrenolutin, produce symptoms in well people not unlike those 
found in some schizophrenic people. As a cautionary note, let 
me add that no one has yet reproduced our work in humans 
and that we have had much grief in getting supplies of these 
unstable chemicals which themselves deteriorate easily. Never- 
theless, this has encouraged people all over the world to renew 
the hunt for Toxin-X (as Jung called it many years ago and for 
which he earned Freud’s displeasure for not being psycho- 
analytical enough) and M- (mescalin-like) substance, as we call 
it. It is most exciting, because although no one can say that 
either adrenochrome or adrenolutin is M-substance, one can 
say that they give a strong hint where we might look. 

In spite of this, we must recognize that it may take years or 
even decades to discover the nature of the biological disorder 
in this great illness and to learn how to eliminate it. In the 
meanwhile tens of thousands of people are condemned to live 
drab, wretched colourless lives in buildings often worse 
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appointed than gaols. This is wholly unnecessary. By educating 
the public and involving them in the care of the mentally ill, by 
training mental nurses in group psychotherapy, by securing 
adequate numbers of social workers, in short, by applying what 
we already know (much of which we have known for at least a 
century) many of the worst horrors of mental illness can be 
speedily eliminated. There is no reason why mental hospitals 
might not once more become retreats, safe harbours, or true 
asylums in which the stricken could refit and emerge ready to 
meet the world again, knowing that he was sure of a kindly 
and understanding welcome. Psychiatrists from time to time 
talk big about solving world tensions and have been roughly 
handled on this account by their fellows in the specialty. Yet 
can psychiatrists evade the fact that the information which they 
are accumulating about people and why they act as they do is 
bound to have some bearing on the organization of a self- 
observing society such as ours? 

Surely it matters greatly whether we consider our minds to 
be the stampings of an automatic socio-economic process, 
cybernetic machines, semantic conundrums, or not existing, or 
as the means by which an immortal soul, cast in the Divine 
Image, expresses itself? Those whose luck it is to explore the 
mind of both sick and hale have a right, indeed a duty, to 
contribute their information for the general good. 

The evidence is that alterations in the workings of the brain 
by a great variety of means, ranging from dervish dancing to 
prolonged immuration in darkness, from contemplative 
exercises to chewing the peyote, from self-starvation to snuffing 
cohoba, cause certain sorts of experiences to occur. Men have 
always considered these experiences valuable, and allege that 
they result in marked changes in conduct among some of those 
who have them. These changes are often considered to be for 
the good and have not infrequently resulted in great social 
changes. 

Our tentative experimental work confirms these historical 
views and suggests that much more work of this sort should be 
started. Many years ago Bergson predicted that the next stage 
in the evolution of the mind would start by a combination of 
religious experience and scientific enquiry. It is hard not to 
contrast the sweep of Bergson’s eagle eye, with the crossword 
puzzlers whose word tricks are so often allowed to pass as 
philosophy. 
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Surely when money and energy is being squandered so 
freely for destructive or even frivolous ends; when millions are 
poured into enquiring about the nature of matter, a little 
could be spared for delving into the nature of our own minds? 
We now have the tools, crude ones to be sure, for many of 
them have been handed down from the Stone Age, but we are 
quickly improving them. We need men and women to explore 
that least known frontier and the money and time for such 
exploration. The strange, wild dazzling mind of man has 
ranged from Heaven to Hell, from the proton to charting the 
deeps of the Universe; its discoveries about the world of matter 
have led us to the verge of destruction, perhaps only more 
profound self-understanding can restore us to safety. 

Is there a chance, perhaps only a slender one, that we now 
have a means for homo faber, the cunning, ruthless, foolhardy, 
pleasure-greedy tool-maker to emerge into that other creature 
whose presence we have so rashly presumed homo sapiens, the 
wise, the understanding, the compassionate, in whose fourfold 
vision art, politics, science and religion are one? 
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Sickness or Sin ? 


Barbara Wootton 


madness; when the expert in mental medicine was 
invoked only to deal with violent or deluded patients, or 
with those who were unmanageably hysterical, depressed to 
the point of total incapacity, or senile to the point of infantilism. 
The contemporary psychiatrist no longer expects to be fully 
occupied with such major catastrophes. Children who steal or 
have violent tempers or who wet their beds; men and women 
who cannot get on with their spouses or manage their love 
affairs satisfactorily; criminals convicted of various offences, as 
well as the victims of all manner of irrational fears, anxieties 
and depressions (and sometimes also of quite rational ones) — 
all these are to-day liable to be referred, or to refer themselves, 
to the psychiatric doctor. 

Many of these cases, even one generation ago, would have 
been looked upon as sinful rather than as sick; as fitted for 
treatment by moral rather than by therapeutic methods. 
Fifty years ago the child who is to-day labelled ‘emotionally 
disturbed’ would have been dismissed as simply ‘naughty’ — 
more likely to find himself on the headmaster’s or the parental 
carpet than in the uncensorious environment of the Child 
Guidance Clinic. Fifty years ago the Prison Commissioners had 
no regular jobs for psychiatrists. 

This change of attitude, which has been both swift and 
sweeping, is explicable only as the expression of a steady 
encroachment by medical science upon territory till lately 
occupied by moral judgement. Indeed, in some respects the 
new struggle between the rival empires of science and morality 
seems to be the contemporary equivalent of the nineteenth- 
century battle between scientific and religious explanations of 
cosmic events or of terrestrial evolution. True, the modern 
battle is much more decorously conducted than was that which 


(y= are the days when mental illness meant real 
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agitated the Victorians; so decorous indeed is it that it may not 
always be recognized as being a battle at all. But the issues are 
akin, and the victory seems likely to go the same way. Psychia- 
trists since Freud have been busy doing for man’s morals what 
Darwin and Huxley did for his pedigree, and with not much 
less success. Presumably doctors, gud doctors, are trained to deal 
with people who are in some sense ill; and the fact that the tire- 
some child, the law-breaker and the unhappy lover now pass 
through their consulting-rooms implies the belief that people in 
these predicaments are, or may be, ill. The concept of illness 
expands continually at the expense of the concept of moral 
failure. Illness, however, must be treated by medical science - 
unlike moral failure, for which personal effort on the part of 
the sinner himself, perhaps accompanied by exhortation or 
punishment administered without benefit of science by parent, 
teacher, magistrate or candid friend, is appropriate. Thus 
science, having defeated religion over the riddles of the uni- 
verse, now usurps the réle of morality in determining how we 
should conduct our lives. Far indeed have we travelled since a 
synodal resolution at the Council of Worms declared that 
penance should be imposed on every insane offender, on the 
ground that his very disease was a product of his sins! 

The significance of this question of who is sick and who is 
sinful cannot be laughed off as ‘merely semantic’ — as a by- 
product, so to speak, of the definition that we choose to apply 
to either term. If indeed we allowed ourselves wholly to trans- 
pose the current usages, defining as sinful those whom we now 
call sick and vice versa, that would be equivalent to transport- 
ing ourselves to Samuel Butler’s Erewhon; and we have already 
travelled far enough towards that country to appreciate how 
fundamental are the changes which that journey would involve. 
No verbal tricks with definitions will alter the practical conse- 
quences, in our culture, of drawing the boundary between 
health and illness in one place rather than another. 

Those consequences are indeed inescapable so long as illness 
ranks as the perfect alibi for responsibility. In the case of physical 
illness, at least if this is sufficiently serious, such an alibi is 
always taken for granted. No one holds us responsible for the 
silly things that we may say and do in the delirium of a high 
fever; and what comes out in the return of consciousness after 
an anesthetic is mercifully held to be nobody’s business. Even 
in less serious cases allowances have to be made: we try to be 
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patient with the irritable convalescent, remembering that he is 
‘not quite himself’. By the same logic, once it is admitted that 
the mind can be sick as well as the body, we must expect those 
who suffer from mental illness to make the same claim to be 
relieved of responsibility as do those whose incapacity is demon- 
strably due to physical symptoms. This again, in really severe 
cases, has long been recognized. The undeniably mad — those 
at least whose sanity measures up to the rigorous test of the 
McNaghten Rules — are (at least in theory) confined in institu- 
tions that rank as hospitals instead of being punished for their 
offences. 

But what about those who are not obviously crazy? To-day 
the McNaghten Rules are much criticized even as a test of 
criminal responsibility; and echoes of the controversy which 
they have aroused can be heard rumbling over much wider 
areas. The psychiatrists’ casebooks and the mental hospitals are 
full of patients who are far from mad, as judged by the 
McNaghten, or indeed by any old-fashioned, standard, but 
who are simply unable to manage their lives as society or their 
neighbours or they themselves think that these ought to be 
managed; and it would seem logical to regard the behaviour of 
these unfortunates as no less symptomatic of their illness, and 
as, therefore, no less morally neutral than the manifestations of 
any other disease. But how could we then discriminate between 
these cases and all the others who mess up their lives and yet 
never find their way to the doctor? Who, in fact, amongst the 
many who get into messes deserve to be fussed over as invalids, 
and who should be required, even in the face of life’s mis- 
fortunes and their own mistakes, to carry for themselves the 
responsibilities of normal, healthy men and women? 

For all the volumes that have been written about mental 
health and mental illness, I do not think that anyone has satis- 
factorily answered these questions. The trend of contemporary 
opinion, as we have seen, is overwhelmingly in favour of en- 
larging the concept of mental illness. In this country, however, 
most psychiatrists who have voiced an opinion still draw a line 
somewhere, and do not go so far as to say that everyone who 
makes himself a social nuisance must be ill. Indeed, those who 
have had most to do with criminals are apt to be most emphatic 
that there are mentally healthy offenders as well as sick ones. 
‘As a result of more than fifty years’ practical experience of 
crime,’ writes the late Sir Norwood East, ‘I am unable to 
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regard crime as a disease, although sometimes the result of it.’ * 
It follows that somewhere, somehow, there must be a recogniz- 
able distinction between those troublemakers and those troubles 
which are properly the doctor’s business and those which (even 
though they may get wished upon him) are not. 

Various methods of discrimination have been suggested. Of 
these perhaps the most widely favoured, and certainly the most 
convincing, is that which diagnoses mental illness in terms of a 
recognized ‘psychiatric syndrome’ or of some disturbance of 
part-function additional to any anti-social behaviour.f Even this 
raises rather formidable intellectual difficulties; it is, for in- 
stance, not all that much easier satisfactorily to define a psy- 
chiatric syndrome or a disturbance of a part-function than it is 
to define mental illness itself. But even apart from the intellec- 
tual difficulties — and these cannot be adequately explored in a 
short article - anyone can apply the simple practical test of 
enquiring how those whom he has personally known to have had 
recourse to psychiatric aid would be classified by any suggested 
criterion of mental illness. In my own case this category 
happens to consist largely of offenders referred by the courts 
(chiefly children and young persons), together with a sizeable 
number of friends and acquaintances who have turned to psy- 
chotherapy for help in coping with any one of a variety of 
troubles such as few of us perhaps escape entirely throughout 
life. The conclusion seems inescapable that a large proportion 
of these people are ‘treated’ by the doctor just because they are 
tiresome or unhappy, because they make themselves nuisances 
to themselves or to others. Only by grotesque mental gym- 
nastics can they be made out to be ill in any other sense. In 
fact, the stealing, bed-wetting, bad-tempered children whom, 
as magistrates, we refer for psychiatric treatment are diagnosed 
as sick by their very stealing, bed-wetting and bad temper. 
But what can we say about the parents of these children, some 
of whom also consent to receive ‘treatment’ for themselves? In 
what sense can they be said to be mentally sick? Must we accept 
as proof of their illness mere failure to cope with such un- 
manageable offspring ? 

Plainly, the distinction between the mentally sick on the one 
hand and the sinful (or the miserable and the muddled) on the 


* The Roots of Crime. London: Butterworth, 1954. p. 5. 
+ See, for instance, Desmond Curran in East’s The Roots of Crime, p. 29, 
and Aubrey Lewis in The British Journal of Sociology (June 1953). 
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other, is getting shakier and shakier. The modern psychiatrist 
is expected to deal (and, though he may at times rebel, he does 
in fact deal) with practically every variety of personal problem 
known to our culture; ‘with people,’ as has been sweepingly 
said, ‘who are complaining or who are complained about.’ * 
Hence the dilemma: either our psychiatrist must be spending 
his time upon those who are not really ill at all (a waste, surely, 
of his special talents?) or our conception of mental illness must 
be much too narrow, and needs to be widened to include pretty 
well everyone who is in trouble of any kind. 

Already there are those, more perhaps in the USA than 
here, who are prepared to go far towards accepting the second 
of these alternatives. In the case of criminal offenders, for in- 
stance, Dr Bernard Glueck, the Supervising Psychiatrist at 
Sing Sing Prison, has argued in favour of ‘elimination of the 
question of determining criminal responsibility’, urging that 
‘the concept of management of the anti-social individual’ 
should be changed ‘from that of punishment as the main instru- 
ment of control, to a concept of the anti-social individual as a 
sick person, in need of treatment rather than punishment’ ; 
and in this country Dr Eliot Slater, in a confession of full- 
blooded determinism, has taken up much the same position. 
Clearly for those who think like this, there can be no problem 
of distinguishing offenders with sound, from those with un- 
sound, minds, since all are, by definition, sick. 

The implications of this attitude are the more far-reaching, 
when account is taken of the modern tendency to assimilate 
mental and physical illness. This we are constantly being ex- 
horted to do. Indeed, when the Royal College of Physicians 
told the Royal Commission on the Law Relating to Mental 
Illness and Mental Deficiency that ‘the treatment of the 
mentally ill should approximate as far as possible to that of the 
physically ill’,§ they were merely setting the high distinction of 
their approval upon advice which has been repeatedly prof- 
fered from many quarters, both to the Commission and to the 
world at large — advice, moreover, which is making itself felt. 


* Lemkau, Pasamanick and Cooper, American Journal of Psychiatry 
(December 1953), p. 436. 

t+ Bernard Glueck, Jr, Journal of Criminal Law, Criminology and Police 
Science (July-August 1954), pp. 130 and 127. 
t See The British Medical Journal (September 25th, 1954). 
§ Minutes of Evidence, 13th Day, p. 491. 
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While the horror associated with grave mental illness has by no 
means yet (and with good reason) been dispelled, the public has 
certainly gone far to accept the view that illness is illness, irre- 
spective of whether it primarily affects the body or the mind. 
Yet this doctrine has only to be combined with Dr Glueck’s 
identification of the sinful with the sick, and the final victory of 
medicine over morals, indeed the end of all moral judgement, 
is in sight. 

An even clearer view of what is happening emerges if we 
turn the picture upside down, and seek to define not so much 
illness as health. As I write, I have before me more than a score 
of definitions of mental health by authorities on both sides of the 
Atlantic. Some are framed in very general terms. Such, for 
instance, is Hadfield’s * formula of ‘the full and free expression 
of all our native and acquired potentialities, in harmony with 
one another by being directed towards a common end or aim 
of the personality as a whole’; or Wallin’s f 

integrated, harmonious personality, capable of attaining 

maximum efficiency, satisfaction, and self-realization with the 

least expenditure of energy and the least strain from inter- 
fering and conflicting desires and habits, and maximally free 
from serious inner strife, maladjustment, or other evidence of 
mental discord. 
Others become more specific. Thus Lemkau { defines the 
‘mature, healthy person’ as 
one who is able to live at relative peace with himself and with 
his neighbours; who has the capacity to successfully raise 
healthy children; and who, when these basic functions are 
accomplished, still has energy enough left over to make some 
further contribution to the society in which he lives. 
Again, to illustrate the extremes of specificity, the two following 
examples, both included in definitions of mental health or 
mental hygiene, may be added. 

Industrial unrest to a large degree means bad mental 
hygiene, and is to be corrected by good mental hygiene. The 
various anti-social attitudes that lead to crime are problems 
for the mental hygienist. Dependency, insofar as it is social 

parasitism not due to mental or physical defect, belongs to 


* Psychology and Mental Health. London: Allen & Unwin, 1950, p. 14. 
+ Personality Maladjustments and Mental Hygiene. New York: McGraw Hill, 


1949, pp. 116-17. 
t~ Mental Hygiene in Public Health. New York: McGraw Hill, 1949, p. 66. 
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mental hygiene. But mental hygiene has a message also for 
those who consider themselves quite normal, for, by its aims, 
the man who is fifty per cent efficient can make himself 
seventy per cent efficient.* 


Wholesome-minded people are not averse to frank con- 
sideration of sex under proper conditions and right motives, 
but they do not enjoy having it dragged into prominence on 
every possible pretext and occasion. 

So in the last resort mental health is equated with go-getting 
productive efficiency, accompanied by a discreetly moderate 
attitude to sexual matters. 

The more one looks at this array of definitions, the more one 
is forced to agree with the American critics who find in the 
concept of mental health a flavour of ‘morals and ethics, religi- 
ous fervour, personal investment, unvalidated psychological 
concepts, value judgements, psychiatric theory, political 
science, welfare movements, and cultism”’.{ The magic formula 
begins, in fact, to look suspiciously like a new fashionable name 
for our old friend the Good Life — or like a device for attaching 
the scientific prestige associated with health to what are 
essentially judgements of value. 

Once again, it may be suggested that this is only a semantic 
question and not, therefore, very important. What, after all, do 
names matter? If we have a fancy to call the Good Life ‘mental 
health’, what harm is there in indulging in this? No doubt 
every age has its own name for the Good Life; and no doubt also 
our particular nomenclature is just what would be expected in 
a materialistic epoch when men, afraid of death, and with little 
expectation of immortality, look hopefully to doctors to keep 
them alive in the only world of whose reality they are confident. 
The habit of expressing our ideals in terms of health may, after 
all, be just one example of the enormous prestige which this 
ideological climate bestows upon the medical profession. 

Again, however, there seems to be more to it than that. The 
very prestige of medicine is perhaps itself the key to the real 
issue. As we have seen, if we look at the question one way 
round, moral judgements seem to have been pushed out of the 
picture altogether; but if we turn it the other way up, we find 


* Quoted by Kingsley Davis, Psychiatry, 1938, p. 55- 

+ Howard and Patry, quoted by Kingsley Davis, op. cit., p. 59. 

+ Evaluation in Mental Health, US Dept. of Health, Education and 
Welfare, 1955, Pp. 4- 
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morality creeping back — only wearing the dress of medical 
science. And this dress, be it noted, is just a disguise. For no 
matter how great the respect in which the medical profession 
may be held, once it is admitted that concepts of mental health 
and mental illness are heavily flavoured with ‘morals and ethics, 
religious fervour, personal investment, unvalidated psycho- 
logical concepts’, that they are in fact pure value-judgements, 
no doctor can claim any special authority to pronounce upon 
them. Indeed, one might well go further and denounce any 
hint of this as improper, since neither the medical nor any 
other profession can usurp the function of formulating moral 
judgements or of defining the Good Life. These are matters 
that concern us all, on which there is not, and perhaps there 
never can be, any expertise. Even in the honoured name of 
science, the lay community must not abdicate from the right 
and the duty of choosing its own values. Indeed, any attempt to 
do so would be to render ill service to science itself; for the 
success of scientific investigation always has depended, and 
always must depend, upon the complete exclusion of elements 
of value. 

These generalizations will perhaps carry greater weight if 
we look more closely at the content of current conceptions of 
mental health and mental illness.One aspect of these concepts, 
particularly of their American versions, namely their relation 
to the ‘Protestant open-class ethic’, has already been explored 
with devastating clarity by Professor Kingsley Davis, in the 
paper from which I have already drawn. Under his analysis, 
the virtues which are by implication extolled in typical defini- 
tions of mental health turn out to be just those that are dear to 
the heart of competitive, individualistic, industrial society. 
Thus social advancement is accepted as a natural goal, while 
lack of ambition, is felt to represent a ‘definite symptom of 
maladjustment’. In order that it should be healthy, behaviour, 
we are told, ‘should manifest prudence, rationality, and fore- 
sight, and material possessions should not be dissipated by 
whimsical extravagance’. (By way of light-hearted commentary 
on this last requirement, we may recall that removal to hospital 
is said to have been the fate of an American — Leonardo 
Angelino by name — who, according to an English press report, 
once stood on a street corner tossing away wads of dollar bills.) 

Concealed value judgements, again, are no less noticeable in 
the now popular psychiatric approach to marital problems, as 
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well as in such social casework as has become imbued with a 
psychiatric ideology. One cannot, for instance, read the 
accounts of the marital inquisitions initiated by the Family 
Discussion Bureau* without becoming aware of the influence of 
a silent form in the background -— the figure of a presumed ideal 
marital relationship in which there is no undue dependence, 
passivity, aggression or dominance on the part of either party. 
Yet how, in this context, one may ask, are the limits of the ‘due’ 
determined? Even within the institution of monogamous 
marriage, the subtleties and varieties of human relationship are 
surely infinite; and bold indeed is he who would presume to 
pronounce on which of these are right, or even which are 
‘healthy’. Or what, to take a more general example, are we to 
make of the Freudian theory of a neurotic as an ‘oversocialized 
person, one who has been rendered ‘too good’ for his own 
effective functioning and happiness?? + The (presumably 
neurotic) army of martyrs has long faced the fact that too much 
goodness might mean death; but now, it seems, we must 
beware of virtue lest an overdose thereof should make us ill. 

Bit most pervasive of all in contemporary definitions of 
mental health is the concept of ‘adjustment’. To quote a few 
examples from my collection, these definitions abound in such 
phrases as ‘the adjustment of human beings to the world and 
to each other’; the ability to effect ‘positive emotional, social 
and intellectual adjustment to one’s environment’; the ‘har- 
monious inner adjustment of the individual’s different traits, 
urges, ideals and motives’. So also the ‘well-adjusted personal- 
ity’ is said to result in ‘self-control and habits of conformity’ ; 
while the healthy personality is one which ‘functions more or 
less perfectly in its cultural milieu’. And so on. 

No doubt in some degree such an emphasis is unavoidable, 
since it is so often his very failure to come to terms with his 
environment which drives a man to seek the aid of a psychia- 
trist. Nevertheless, from a wider point of view, we are entitled, 
indeed we are morally bound (if we still admit any place for 
morality at all) to ask the question: adjustment to, or con- 
formity with, what? With the 1956 marriage laws of England 
and Wales? With the expectations of what I have ventured to 
call elsewhere our ‘acquisitive, competitive, hierarchical, 


* Social Casework in Marital Problems. London: Tavistock Publications, 


1955- 
{ Quoted but criticized by Mowrer in Hsu, ed., Aspects of Culture and 


Personality. New York: Abelard-Schuman, 1954, p. 121. 
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envious’ society ?* With the dingy culture of an urban slum? 
At least let us not forget that the habit of expressing moral 
ideals in medical terms is bound to deflect attention away from 
the environment towards the individual, and to encourage us 
to look for the answers to personal and to social problems in 
psychological, rather than in sociological, terms. 

In choosing that way, moreover, we are only following what has 
long proved itself to be the path of least resistance; for, difficult 
as it is to cope with the mishaps of individual men and women, 
the institutions in which they enchain themselves are even more 
obdurate still. That is what gives strength to the temptation to 
try to adapt the individual human being to his social environ- 
ment rather than vice versa. But even this attempt has to be 
restated, generation after generation, to suit changes in the 
current idiom. Not so long ago poverty, crime and other social 
evils were explained as the product of the shiftlessness, extrava- 
gance and indolence of the lower orders; it was the moral 
delinquencies of individuals (especially among the working 
classes) which were held responsible for problems of social 
disorientation. To-day culpability is out of fashion: the vogue 
is for traumatic experience. But their essentially personal 
emphasis is a common feature of both these styles. Awareness 
of social factors, such as the tinsel glamour of an acquisitive 
society which offers glaringly unequal opportunities for acquisi- 
tion — such awareness has left no mark on either. 


This article does not aspire to do more than expose a muddle 
— but a serious muddle, if only because it is one which goes to 
the roots of our conceptions of morality. For the truth of the 
matter is that to-day we have very little idea as to who is sick 
and who is sinful.t Let us just hope that, in trying to sort the 
confusion out, we shall not forget the debt which we owe to 
those who would now be classed as super-neurotics. For my 
own part, I must confess that I can never listen to panegyrics of 
mental health as smooth personal adjustment without being 
haunted by the ghost of that most misfitting of all misfits — 
Florence Nightingale. Had that astonishing woman been born 
of this generation, must we suppose that a Child Guidance 
Clinic would have put an early stop to all her nonsense? 


* The Hibbert Journal (January 1956). 

+ I have to admit that my own doubts have grown more insistent since 
I wrote certain passages in Testament for Social Science. London: Allen & 
Unwin, 1950, notably pp. 137 ff. 
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Freud and After: 


The Rooted Sorrow 


Emanuel Miller 


‘movement’ which suggests moral fervour rather than 

scientific effort. In all human affairs it is impossible 
clearly to separate the psychological, the social and the phil- 
anthropic or moral drives which determine efforts at ameliora- 
tion. History discloses the liberation of medicine from magic, 
and, looking back only a century and a half, we note with sur- 
prise, and even shame, that the study of mental disease has had 
but a short period of emancipation. Until the inwardness of 
psychological disturbances was recognized, the insane were 
regarded as victims of demoniac possession and objects at one 
and the same time of ridicule and dread. With advances in 
medicine in the nineteenth century, inborn physical factors and 
acquired physical diseases of the body in general and of the 
nervous system in particular remained to most physicians the 
sole causes of mental aberration and conduct disorders. Perhaps 
medicine with its traditional accent on the physical was 
responsible for these very limiting views, for we know that 
philosophers, moralists, poets and novelists took a mental view 
of human nature and conveyed the vicissitudes of the mind to 
the reader by means of the vividly observed and the intuitively 
understood. Mind is history, and experience as expressed in 
emotional attitudes, is the life of a person stretched out in time, 
enjoying and suffering in the attempt to gain ends and live 
harmoniously with others. Such disturbances of the mind have 
caused unhappiness to the person and his associates, and it is 
only in retrospection that we can make clear the lines of causal 
relationship, and from such insight achieve the power to alter 
our actions for better future adaptation. Nevertheless, the con- 
scious awareness of our history is not the most potent means of 
readjusting ourselves. We can deceive ourselves in mere intro- 
spection, and it has needed the modern conception of the Un- 
conscious to make the student of human nature realize in more 


“nore is a tendency to speak of mental hygiene as a 
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than an intuitive moment that there are hidden springs of 
conduct. The notion that the springs of action were not alto- 
gether governed by consciously directed forces of the mind was 
held by thinkers in antiquity, certainly before the present 
century. Plato spoke of the forces of lower desire as distinguished 
from intellectual forces grounded in reason. Schopenhauer, 
Nietzsche and Hartmann conveyed in their writings a startling 
insight into the hidden emotional sources of conduct, and what 
have been called the blind irrational forces which seemed to 
them to be more life-giving and furthering than reason. The 
French School, stemming mainly from Charcot, was already 
beginning to demonstrate that certain states of mental dis- 
order, such as hysteria, were capable of modification by hypno- 

sis and waking suggestion, and even at that stage it was already 
vaguely realized that the hysterical disturbances modifiable by 
suggestion were somehow connected with painful experiences. 

Freud and Breuer were the first to disclose that even under 

hypnosis painful experiences associated with symptoms could 

be uncovered, their force reduced by this process of ventilation, 

and the sufferer thereby restored to some measure at least of 
normal mental health. This can be regarded as an outstanding 

landmark in the history of mental hygiene and the opening 

chapter in modern psychotherapy. 

Psychotherapy, therefore, can be defined as covering all 
methods of treatment aiming at the resolution of emotionally- 
grounded symptoms by mental means. Such methods would 
stretch like a spectrum from psycho-analytic probing at the 
childhood sources, to suggestion, persuasion, and indeed moral 
re-education, At the psycho-analytic pole of this spectrum we 
have what is claimed to be the laborious excavation of the 
mental foundations of the individual’s life. At the other pole 
lie methods in which exploration is minimal, and the prestige 
and exhortations of the physician is maximal. 

It must be clearly understood that while Freud, the father of 
psycho-analysis, forged the first instrument for deep mental 
exploration, namely, free association, it very soon became im- 
possible to dissociate the technique from the doctrine or theory 
of mind which Freud built up from the early days when he and 
Breuer announced the hypothesis of the Unconscious sources of 
hysterical symptoms. To say that Freud discovered the Un- 
conscious is not only unfair to his forerunners, but to Freud 
himself. It was he, however, who gave to the Unconscious both 
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s of a structure and a function. It was not only a storehouse of past 











































Ito- happenings, a kind of mental archaeological subsoil, but a part 
was of the mind which was rich in sources of energy deriving from 
ent inherited instinctual urges, which had their spearhead in the 
hed life of perception of external reality in and through which 
ler, everyday adaptation was imperative for survival. The Un- 
ing conscious, therefore, in Freud’s sense, had a threefold structure; 
hat the pressure chamber of instinctual forces; the ego or self, which 
| to was that part of the mind which brought the instincts before the 
The gratifying yet limiting conditions of reality; and the third 
idy institution, the superego, also an aspect of reality, derived in 
lis- particular, however, from the limiting function of the parents 
no- who are at that period of life the culture carriers, the first moral 
dy adjudicators. While these three institutions are at most formal 
by expressions or concepts which enabled Freud to handle the 

“eS. highly complex material that free association disclosed, they do 
Jer indeed have a reality in so far as instincts, adaptive mechan- 
ald isms, and the mechanisms involved in moral attitudes and 
on, actions can be subsumed from an ordinary life history, quite 
of independent of the theory of an Unconscious. The particular 

ng value, however, of Freud’s differentiating unconscious from 
ng conscious motivations lies in the fact that it helps us to draw the 
distinction between features of adaptations which are deter- 

all mined by external forces from those which spring from within. 
ly- It discloses perhaps, the major conflict of the human situation, 
ld namely, the difference between the relentless demands of 
he external reality and the demands of psychic or internal and 
ral private reality, which can prove not only demanding but 
we paralysing. It is difficult enough to win the battle of internal 
he against external forces, but it is Freud’s contention that the most 
ole bitter warfare goes on between the three internal institutions 
ge and, when this war is unsettled, neurosis and character disorder 

arise. 

of While Freud’s claim as an initiator lies in his conception of 

al the Unconscious as the active substrate of the mental life, his 
n- contribution to our understanding of it rests upon a compre- 
ry hensive, perhaps too all-embracing theory of mind and conduct. 

id He never threw over the neuro-physiology which gave him his 

of medical foundations and his methodical approach to facts. But 

n- he felt the need for a theory which would see mental events in 

id terms of mental events. Barring the instinct as the inherited 

th patterns governing basic needs, all else from childhood onwards 
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was to be explained in psychic terminology, and changes were 
to be achieved by means of mental methods, namely by 
defining the emotional relationship of patient to doctor, and 
the causal links which free association seemed to disclose be- 
tween the elements in the stream of ideas, feelings and phan- 
tasies. Hunger and sex clearly arise in the physical endowments 
and the need to maintain them, but these vicissitudes could 
only be disclosed by a patient exposure of their history in 
experience; their entanglements, conflicts and transformations, 
The passage from childhood needs to adult expression was a 
continuous growth from immaturity to complex attempts at 
differentiation and reintegration in terms of environmental 
needs and social pressures. The three mental institutions which 
Freud formulated as the mechanics of the Unconscious came 
into existence to promote mental growth in its social-ethical 
sense and to balance internal needs against external demands 
and pressures. The struggle between internal and external is in 
the normal case overcome by a nice balance in which reality 
prevails. Where reality only partly prevails, neurosis is the dis- 
torted balance achieved; where reality scarcely prevails, 
psychosis or alienation from reality supervenes. Analysis is to 
Freud and his followers the sole means of restoring a balance, 
so that with the restoration of reality sense, energies wasted in 
useless conflict below the level of awareness are liberated for 
rational use and harmonious adaptation. Nevertheless, Freud 
has never denied that much internal psychic energy is never 
used solely for basic biological adaptation, but is transmuted 
into activities of a higher order in the realms of art and moral 
activity. It is doubtful whether this transmutation theory of 
sublimation will wholly explain these higher activities which 
would, on theory, be largely destroyed or blunted in the analy- 
sis of the highly endowed creative types in art and science. 

In recapitulating Freud’s contribution to mental theory and 
practice, it can be said that the roots of neurosis and particu- 
larly of major mental disorder lie in the early years of child- 
hood when the primary needs of the child are subject to cul- 
tural regulation by the parents. Secondly, the parents as the 
sources of love, security and coercive authority enter into the 
primitive moral pattern of the child’s life. Good and bad 
parents become the background of the moral order of gifts and 
penalties; from which arises the guilt of depression and the 
persecutory conflicts which attempt to throw off intolerable 
influences felt within but projected without. The so-called 
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Oedipus complex, defining the love and hate relations of parent 
and child becomes the paradigm of all future relations in adult 
life. Psycho-analysis holds that the reliving of the suppressed 
elements of the mental life, the liberation of the dark popula- 
tion of the Unconscious, leads to a redistribution of the mental 
forces and the acquisition of a new balance with energy assets 
freed for new and more rationally determined use. The process 
of analysis is long and arduous if conducted in the manner laid 
down by the Analytic Society. The physician therapist has a 
long period of training, consisting of analysis and teaching, and 
guidance through selected cases. His character and stability 
are assessed, or should one not say tentatively predicted, before 
he or she is selected for such training. Within the analytical 
school there are naturally variants, both in theory and in prac- 
tice. Melanie Klein claims to have extended Freud’s concepts; 
largely she avers in consequence of her play analysis of children. 
The conflicts are traced back to the earliest months of life. The 
Oedipus complex, the processes inherent in depressive and 
persecutory attitudes, to Klein, arise well within the first year, 
and consequently the primitive conscience, the seed of pro- 
found guilt feelings must therefore also have its roots in these 
early days. 

This doctrine cannot, of course, be substantiated, for how 
can we ever glimmer the wordless mind of the babe? Klein’s 
conclusions are provocative and, for an understanding of the 
structure of psychotic illness, suggestive. Her views and those 
of Anna Freud have accentuated the importance to the child of 
the parental relations, for without security and love which 
comes of the early and unimpeded symbiosis of mother and 
child, the first steps in establishment of mental health are 
impossible. The play therapy of children, which is becoming the 
basic principle of treatment for maladjusted children, is an 
attempt to re-establish harmonious relationships through the 
mediation of the parent-like therapist who is adroit in inter- 
preting the play of children. This procedure is the reactivating 
of the family drama in the setting of the child’s primitive needs, 
expressed in play. Whether the isolated treatment of the child 
suffices to restore a child to equanimity and active enjoyment is 
doubtful without some therapeutic approach to the parents. 
The child guidance technique provides, by social study of the 
family, and play therapy of the child, and an assessment of its 
educational attainment and needs, an excellent means of 
obtaining a global valuation of the child’s life-space, from 
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which context alone its problem can be understood and treated. 

Many child problems are not as acute nor as ominous as they 
are sometimes thought to be, if we see them in the light of 
maturation levels. The toddler who pilfers pennies and pastries 
is not a potential delinquent, nor is the puberty exhibitionist 
always a candidate for sexual vice. Each season of life has its 
mental climate. It is perhaps in these early phases of life that 
we will, with deeper and more patient research, discover the 
seedling forms of future character and know when not to inter- 
fere with characteristics which, while vexatious, may be of 
great promise. 

Amongst the number of physicians who have emerged from 
the loins of Freud and owe so much to his foundation ideas 
despite their deviations, Jung and Adler stand out prominently. 
Their importance lies in the fact that they stemmed from Freud 
and departed to establish systems of their own with principles 
which overlap the founder’s ideas, yet go beyond them into 
realms which seem to supplement and in some measure to 
contradict. 

Both Jung and Adler strongly opposed the emphasis which 
Freud had placed on sex, particularly regarding the genesis of 
mature genital interest from the early pre-genital sexuality of 
the child. Freud’s conceptions were frankly biological, and the 
development of the sexual motive in his sense can only be 
understood as an evolutionary process in the individual. 
Higher processes as they emerge are social — biological patterns 
created by early environment and the totality of social pressures. 
Jung was not satisfied with what he esteemed was a narrow 
vital process — sex, but assumed that all human interests to the 
highest peaks were a branching out from a general vital 
impulse — akin to, if not identical with, Bergson’s e/an de vie. This 
conception rose sharply above the biological and, while accept- 
ing the primitive in man’s endowments, he added to it some- 
thing which, while still primitive, was highly structured and 
carried the whole body of human cultural history. The indivi- 
dual and the racial were one stream, the first mere local eddies 
in a larger current. The Collective Unconscious was an active 
substrate which needed comprehending before the individual 
could come to terms not only with his private unconscious, but 
with the main stream of his culture. It is not surprising that 
Jung’s approach should tie up very closely with those general 
notions and symbols which are met with in religion and folk- 
lore, and the art forms which have frequently been used to 
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express them. The drawings of some esoteric artists, the dis- 
quieting images of the Surrealists, the paintings of the mentally 
sick are not related by accident. They have the same fons et 
origo in Archetypes of Thought and Feeling which were fore- 
shadowed by Plato and suggested by Charles Lamb. 

Jung’s psychological edifice is not built up of archetypes 
alone, but claims to relate internal and external functions, sex 
differences in terms of the principles of individuation. These 
are not easily understood because the originator is by no means 
a clear exponent of his own views. Therapy by Jung’s method 
is nearly as laborious as Freud’s, but is favoured because it has 
been ‘disinfected’ of the so-called coarser aspects of the sexual 
life and gives favourable attention to the aspirations of the 
religiously minded. To be tuned to one’s culture as well as to 
oneself would appear to many to be a double gain for months 
of tedious therapy. 

Adler lays stress on the ego-centric trends as the cause of 
neurosis and disturbances of character. We are all born weak 
and dependent infants, and for the formative years we remain 
powerless to resist the dictates of the parents, though endowed 
with strong drives of an egoistic kind. This misplaced sense of 
inferiority engenders a drive to superiority or Will to Power 
which militates against the sociability and co-operativeness 
without which group life is impossible. Inferiority is often 
expressed in terms of lack of masculinity. It evokes in many 
men a pathological masculine protest and, indeed, perhaps in 
all women who do not accept without question their maternal 
réle. Organic weakness can frequently be discovered in most 
persons with the ‘inferiority complex’ and it is this accent on 
physical handicaps which brings Adler’s doctrines into the 
domain of general medicine. The fruitfulness of this relation- 
ship cannot be denied, and it has encouraged many general 
physicians to adopt the views of Adler because of this respect- 
able physical nexus. Retreat into neurosis, character disorder, 
and even anti-social conduct is the result of the unbearable 
burden of inferiority. The task of treatment, according to 
Adler, is to trace the life history in order to display the life style, 
~ how repeatedly from the dawn of self-awareness onwards, the 
sufferer has always played the same tricks and self-deceptions 
in order to overcome inferiority either in body or in family 
relationships. Such a life style study reveals false compensations 
and distorted social attitudes. Inferiority shows itself not only 


in overt neurosis, but in vocatiqnal misfits, in. disastrous love 
16 
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life and in every form of social chicane and failure and false 
success. The therapeutic liberation lies in confronting the sub- 
ject with his false and wasteful wanderings and to help him 
towards self-realization in the pursuit of social goals, usefulness 
and co-operation. 

General notions of this kind are by no means at variance with 
Freudian principles. They are excellent descriptive end-pro- 
ducts. They seem, however, to miss the subtleties of human 
character development as exposed in a fuller analysis, and they 
seem to ignore the essentially unconscious character of many of 
the conflicts which occasion neurotic breakdowns. Neverthe- 
less, Adler has exposed some of the pathetic occasions which 
human frailty and pride tend to exaggerate to a tragic-comical 
degree. There is no doubt in the hands of a didactic physician 
many sufferers profit by these exalting lessons and cautionary 
tales. Adler himself possessed the teacher gift to a high degree, 
and, being a good physician who could ‘spot’ an organic 
inferiority, he carried conviction. 

The accent that Adler placed on social co-operativeness was 
not the least important of his contributions to mental therapy. 
In some respects the importance of social relations has become 
increasingly recognized in medical psychology. Restoration of 
good inter-personal relationships is one of the signs of regaining 
mental health over and above the sense of private wellbeing. 
History may show that Adler’s views have in some measure 
stimulated an interest in what is now termed group therapy. 

Group therapy entered into psychiatric theory and practice 
when it became apparent that the whole person could not be 
studied or helped in the confines of the consulting-room. 
Whatever private conflicts arise and exert their influence in 
Unconscious tendencies, man is forever living out his needs and 
expressing his shortcomings in some social setting. Psychiatrists 
and sociologists were becoming increasingly aware from 
observation of army life, hospital life and industry that human 
personality was expressed in these group situations and could 
be altered by attempts at understanding the group tensions set 
up between the individuals composing the groups. Groups such 
as those cited are of varying degrees of organization. Persons 
in them have réles, authority, and the life space of each group 
allows for the expression of emotional relations, amicable and 
hostile or indifferent. 

At first group therapy was introduced into practice for pur- 
poses of economy in time. Many could be treated at once in the 
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group setting inaugurated by the therapist who knew at the 
outset something of the problems and character of each of the 
participants. To know that others suffer in ways not unlike 
one’s own way of enduring is some comfort and encourages a 
degree of readiness to share experience, to compare difficulties, 
and even to dispute and to disclose. The atmosphere of a group 
varies with age and sex, and with the mixture of the problems 
presented. To be productive, the conditions must be free and 
yet at the same time it is no leaderless group, but an aggrega- 
tion which gradually organizes around a therapist, who can 
explain growing tensions or encourage their expression and 
elucidate them in the light of basic psychological concepts and 
thus dispel them by affording insight. In this way interpersonal 
flow of feeling allows for the expression of private feelings, 
doubts, guilt attitudes which lie beneath the surface of every 
neurosis. In this admittedly artificial social situation, changes 
in attitude can be achieved and many social aspects of character 
can stand revealed which would need many hours of private 
analytical work. Unconscious roots of social attitudes are 
demonstrated, yet perhaps not at the depth or subtlety of an 
individual treatment. Sociology stands to gain from these group 
procedures; and what are called sociometric methods may well 
put the data collected on a scientific basis for the deduction of 
tentative laws of human social conduct, at least as far as small 
aggregates are concerned. The findings of such enquiries could, 
in addition, help us to elucidate the problems of group life in 
institutions. Hospitals, schools and organizations for rehabilita- 
tion will in this way combine social and psychological factors 
for the better understanding of group behaviour in a truly 
therapeutic setting. 

It will and must be asked how many cures are achieved by 
psychological methods on patients known to have no demon- 
strable organic defects calling for other methods of treatment. 

Frankly, we do not know with any degree of accuracy satis- 
factory to the prying statistician. Our procedures of research 
are so far very crude. It is difficult to assemble control groups 
and to match treated against untreated cases. It is hard to 
convey the atmosphere of the private analytic session or the 
hypnotic seance. Yet patients will say that there was something 
in the relation between themselves and the therapist which 
helped them to see, as never before, the connection between 
symptoms and the revealed conflicts with which they appear 








452 THE TWENTIETH CENTURY May 1956 


to be dynamically connected. Yet the dangers of indoctrination, 
and the suggestion involved therein, cannot be ignored. 

It has already been said that the therapies based on psycho- 
logical notions depend upon the intimacy of the personal 
relationship for their claims to success. And even on the assump- 
tion that each has some foundation in truths about human 
psychology, within a measurable period of time no one method 
in particular will claim such scientific respect as to win over- 
whelming conviction. As long as there are types of persons, with, 
in addition, their cultural and religious inclusions, therapeutic 
successes will be rightly claimed by each. And, moreover, even 
if neurology and ethology and research into drugs make 
further advances into the control of human behaviour, the 
purely psychological and sociological concepts of human 
behaviour will remain necessary to our understanding of human 
hates, loves, hopes and suspicions. We must distinguish in all 
fairness between psycho-analysis and its derivatives as a corpus 
of doctrine, and its therapeutic claims. These three alone, 
Freud, Jung and Adler, have considered human personality as 
a whole in its individual and social expressions. Their impact 
on our modern attitude to man cannot be denied and their 
effects will be registered not so much in individual therapy as 
in their long-term effects in shaping educational changes, 
social understanding and in changing moral attitudes. 

In the final reduction, while the miseries of the many will cry 
out for therapeutic aid, physical as well as psychological, for 
each man or woman, the sickness of the mind will be seen not 
as a condition to be remedied and removed in terms of social 
requirements, but as the most intricate aspects of a personality 
in travail, and that each one in Manfred’s words is ‘his own 
origin of ill and end, his own place and time.’ Perhaps 
Nietzsche has put it as pungently as anyone has dared: 

There is no such thing as health in itself, and all attempts to 

define a thing in that way have lamentably failed. It is neces- 

sary to know thy aim, thy horizon, thy powers, thy impulses, 
thy errors and especially the ideals and phantasies of thy 
soul, in order to determine what health implies even for thy 
body. . . . What appeared as health in one person might 
appear as the contrary of health in another. In the end the 
great question might still be left open: Whether we could do 
without sickness for the development of our virtue, and 
whether our thirst for knowledge and self-knowledge would 


not especially need the sick soul as well as the sound one. 
(The Foyful Wisdom) 
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Empirical Treatments in 
Psychiatry 
E. Stengel 


O understand what modern psychiatry is about one must 

first of all appreciate that, while it is a branch of medicine, 

it is also closely related to psychology and sociology. 
Most of the disorders with which it has to deal are ill-defined 
from each other and from normality, and our knowledge of the 
origin of most of them is very scanty. Of many it is not at all 
certain whether they can be regarded as diseases in the same 
sense as the physical illnesses with which general medicine and 
surgery are concerned. It is, therefore, not surprising that only 
in a minority of mental disorders treatment can be rational or 
etiological, i.e. based on precise knowledge of their causes and 
aiming at eliminating them. A good example of such an illness 
is cretinism, characterized by emotional and intellectual back- 
wardness caused by deficient function of the thyroid gland. 
Administration of that particular glandular substance removes 
the symptoms. Another example of etiological or rational 
treatment is that of confusional states due to heart disease, 
which can often be cured by treatment of the disturbance of 
the circulation. Treatment of epileptic mental disorders pro- 
vides further examples of rational therapy. However, the 
majority of treatments used in psychiatry are of the empirical 
type, i.e. they are based not on the knowledge of the origin of 
the disorders, but on the fact that certain agencies or conditions 
have been observed to have a beneficial effect on the illness. 
The treatment consists in an attempt to reproduce these condi- 
tions for the purpose of therapy. An empirical treatment is 
never as satisfactory as an etiological one and it is usually given 
up as soon as the latter has been established. There is no more 
striking example of a disease which has been subjected to both 
empirical and etiological treatments than the so-called general 
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paralysis of the insane. This used to be one of the most dreaded 
mental illnesses, a slow killer of mind and body; once a common 
scourge, it is now rare in civilized countries. It had, from the 
beginning of this century, been known to be a late result of a 
syphilitic infection, but it failed to respond to the treatments 
which had proved successful in the early stages of that infection. 
It had been observed that patients suffering from that disease 
sometimes made a dramatic recovery following a feverish 
illness. This observation gave rise to the fever treatments, of which 
inoculation with malaria proved the most successful. This 
treatment saved many thousands from certain decay and death. 
It was comparatively easy to prove its efficacy, as this illness 
almost invariably took a progressive course without it, and 
certain body fluids, in this disease, show characteristic changes 
which disappear after successful treatment. This treatment has 
now been almost completely replaced by penicillin, which is 
highly successful in all phases of syphilis. Penicillin treatment 
is, of course, a rational therapy, as it destroys the organisms 
responsible for the illness. It is still far from clear how malarial 
therapy worked. Nevertheless, it was the prototype of a highly 
successful empirical treatment. 

The treatment of schizophrenia with insulin has much in common 
with malaria therapy. It originated in the same hospital in 
Vienna where the latter had been discovered. It is based on the 
observation that sometimes schizophrenic conditions greatly 
improve following a severe and acute physical or mental stress, 
or, as it was expressed at the time, following a shock. This is 
why this and allied treatments were at first called shock 
therapies. Later, the term ‘insulin coma treatment’ was 
adopted; it consists of a series of injections of insulin, i.e. the 
extract of a gland which normally prevents the blood sugar 
from rising and, when present in the body in excess, produces 
a reduction of the blood sugar level, resulting in deep coma. 
This artificially produced state can be terminated at will by 
introducing sugar into the blood stream. The patient goes 
through a lengthy series of such comas and frequently the 
treatment is followed by recovery or at least considerable 
improvement. However, there is no consensus of opinion about 
the value of this treatment. This uncertainty is partly due to 
the unpredictability of the course of this illness; schizophrenia 
is not, as a rule, a progressive illness ending in exorable decay 
like the general paralysis of the insane. In many cases it shows 
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a tendency to spontaneous and far-reaching improvements or 
even recoveries, which may be permanent. Unfortunately, a 
considerable proportion of patients sooner or later relapse,and 
in the later stages insulin treatment is less successful. In a con- 
dition like this it is obviously difficult, some think impossible, 
to match series of treated with comparable series of untreated 
patients, nor are there tests of the blood or other body fluids 
which could provide criteria of improvement. In fact, we are 
still in the dark regarding the causation of schizophrenia. 
Nevertheless, there are clear indications that the chances of 
improvement, or even recovery, are greater with than without 
insulin coma treatment; the discharge rate and the length of 
hospitalization in hospitals where this treatment has been given 
compare favourably with those in hospitals where it has not 
been employed. But it is hoped that this therapy will some day 
share the fate of its predecessor, the malarial treatment, which 
it was meant to emulate. The theory of action of insulin treat- 
ment is as vague as that of the origin of the illness it attempts 
to cure. 

Convulsion therapy is another empirical treatment which was 
introduced in the early ’thirties of this century. It was at first 
thought to be an etiological treatment by its originator, who 
set out to treat schizophrenia with epileptic fits, in the mistaken 
belief that epilepsy and schizophrenia were incompatible. His 
idea was to drive out the latter with the former. Here we have 
an example of an empirical therapy which was based on a 
wrong hypothesis, but which proved useful, nevertheless. At 
first, the epileptic fits were produced by injection of specific 
drugs. This method was soon replaced by electro-convulsive 
treatment, i.e. the production of fits by the passing of an electric 
current through two electrodes placed on the forehead. 

Convulsion therapy has proved less successful in schizo- 
phrenia than in states of abnormal depression, especially those 
which develop without an obvious cause and show a tendency 
to recurrence. The treatment has, in the majority of those cases, 
a most striking effect; after a short series of electrically induced 
convulsions, the depression clears up. However, the treatment 
cannot prevent relapses to which those patients are often prone. 
Considering that depressive illness, or as it used to be called, 
melancholia, probably entails greater suffering than any other 
physical or mental illness, even a curtailment of such an attack 
is a great boon. The risk of this treatment is negligible and its 
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present method of administration saves the patient undue 
anxiety. 

Insulin treatment, as well as convulsion therapy, have been 
modified in order to extend their scope and to increase their 
efficacy. Administration of small doses of insulin which do not 
produce coma have proved useful in the treatment of anxiety 
states. Electro-convulsive therapy has been attenuated as well 
as intensified, but these modifications have proved dis- 
appointing. 

The most controversial of all empirical treatments in 
psychiatry is the surgical treatment of the severer forms of 
mental disorders. It is known under the name of pre-fronial 
leucotomy, which means the cutting of nerve fibres in the anterior 
of parts of the brain. It has been known for a long time that 
damage to those parts of the brain often resulted in a change of 
behaviour: previously normal persons become less sensitive to 
stress and pain and more carefree than before. Sometimes they 
become less considerate, more irritable and altogether less 
restrained in their social conduct. They are less prone to 
anxiety and their social conscience is apt to be less exacting than 
previously. The degree of these changes has been found to 
depend on the amount of brain substance put out of action. 
Intelligence and other brain functions do not, as a rule, suffer 
if the lesion is confined to the most anterior parts of the brain. 
While such a personality change described above is apt to 
reduce a healthy person’s efficiency and his standards of 
conduct, it is likely to prove beneficial in some mentally ill 
subjects, especially those suffering from excessive anxiety, 
tension, agitation and morbid guilt feelings. A variety of opera- 
tions has been evolved. In carefully selected patients suffering 

from long-standing and otherwise incurable mental illnesses, 

in which the above symptoms are prominent, this operation is 

justified and has produced worthwhile results. Patients who 
otherwise might have to spend the rest of their lives in institu- 
tions are able to leave hospital and resume work. However, this 
improvement has sometimes to be paid for by a change in 
certain traits similar to those observed in lesions due to injury 
or illness. Where previously there had been an excessive 
tendency to worry, there may, after the operation, be too little 
concern or even indifference. However, the operation does not 
turn an honest man into a criminal, although it may turn a 
model citizen into a person with only average standards of 
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social conduct. It does not introduce new features into the sum 
total of behaviour patterns, which we call personality, but it 
may reveal some which had been well controlled before the 
operation. It has been rightly said that while these patients may 
show some falling off in virtue, there is no corresponding 
increase in vice. hy 

Concern has been expressed lest patients should lose their / 
religious feelings and beliefs as a result of this operation. The ( 
writer of this article has paid special attention to this problem 
when he carried out a follow-up investigation on a large 
number of patients who had been subjected to this treatment 
He found that genuinely religious persons had not changed in’ 
their beliefs and observances, although some who followed 
religious practices for social reasons only had ceased to do so. 
There were a few who had become even more religious after 
the operation. 

Such is the diversity of personalities and the complexity of 
human reactions to changes in internal and external conditions 
that it is quite impossible to generalize about the effects of 
change in brain function. Every patient has to be considered 
as an unique individual when the question of this treatment 
arises. Leucotomy has been called a mutilating operation, 
producing irreversible damage. This is true from the anatomical 
point of view, and this is why this treatment stands apart from 
all other treatments employed in psychiatry, even from those 
empirical treatments such as insulin and convulsive therapy, 
which produce temporary states of illness. Fot this reason 
leucotomy should be carriéd out only as a last resort and only 
on patients who have failed to respond to other treatments and 
who are unlikely to recover otherwise. Psychiatrists and neuro- 
surgeons aim at limiting the extent of the operation as far as is 
compatible with a beneficial effect. They also take the patient’s 
social circumstances into careful consideration. There is little 
justification for carrying out this operation on a chronic 
hospital inmate, for the sole purpose of getting him out of 
hospital, if there is nobody outside to take care of him when this 
has been achieved. Also the patient’s professional status will 
sometimes have to be considered when the pros and cons of the 
operation are under review. There are many walks of life in 
which a slight reduction in the sense of responsibility, if it - 
should occur, is unlikely to be of serious consequences, especially 
if the person concerned does not work in an independent 
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capacity; but there are professions involving responsibility for 
others when a lowering of the capacity and of the inclination 
to take care and to worry may have serious repercussions. I 
would rather be under a doctor who has not been leucotomized, 
however successfully, and I would prefer to travel in an express 
train which is not controlled by an engine driver who has had 
an operation on his brain. In the latter case the problem is 
simple: the engine driver will be advised to apply for a different 
kind of work within the railway service; but the doctor’s pro- 
blem is more serious. He cannot easily change his work and, 
if he is likely to continue in it or to resume it, this will weigh 
against the operation. Considerations such as these are not 
unusual in medicine; the slightest surgical interference with 
the hands of a person who lives by his manual skill will be con- 
sidered much more carefully than in other cases. 

Psychiatrists have given the problem of personality changes 
a great deal of attention, because if it is serieus it is apt to 
vitiate whatever beneficial effects the operation may have on 
the patient’s symptoms. These changes are unlikely to be 
pronounced or will be completely absent if the personality has 
been well integrated, i.e. harmonious and fairly well adjusted 
in regard to work and human relations. But where the person- 
ality has always shown poor capacity for social adjustment and a 
lack of control, the likelihood of marked undesirable personality 
changes is much greater. This is why this operation should not 
be undertaken in persons who, even before their illness, have 
always been prone to aggressive and anti-social behaviour, 
because it may accentuate these traits. 

I have taken pains to give the reader some insight into the 
problem which psychiatrists have to examine when contem- 
plating this kind of treatment. It is a decision which requires 
a good deal of experience and judgement. Patients and their 
relatives must be told that it often takes as long as a year for 
the final results to become established, because the brain 
adjusts itself only slowly to the new conditions of functioning 
imposed on it by the reduction of its substance. 

The operation of leucotomy is carried out in a small number 
of cases only; it has, nevertheless, given rise to a great deal of 
discussion because it raises some fundamental problems. There 
are doctors who are prejudiced against it for reasons of prin- 
ciple; they contend that we have no right to risk a change of 
personality, however much the patient may suffer. Against 
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this it can be held that, firstly, the personalities of patients 
eligible for this treatment are profoundly disturbed through 
illness, and, secondly, if there is a personality change after the 
operation, it should be neither marked nor fundamental, given 
a careful selection of cases and a judicious choice of the method 
of operation. 

The overall result of this treatment in an individual case will 
depend not only on the effect of the operation, but on the 
readiness of the human environment to accept the patient after 
many years of invalidism spent at home or in hospital. The 
re-establishment of human relations necessarily makes demands 
on the tolerance and adaptability of all concerned, irrespective 
of whether or not the patient appears different from what he 
used to be before his illness. There are very few illnesses, 
physical or mental, which, if endured for a long time, leave a 
person unscathed even if he recovers. These problems of mutual 
adjustment are, of course, accentuated if the balance of person- 
ality traits is altered as a result of a brain operation. 

There are numerous other empirical treatments, none of 
which is as controversial as leucotomy. Reference can here be 
made to only a few. Various drugs have been employed to 
enable the patient in need of psychotherapy to ‘abreact’, i.e. 
to give vent to repressed emotions and complexes. Neurotic 
conditions have been found to benefit from abreaction, which 
often results in the emergence of previously unconscious psychic 
material. Abreactive techniques aim at short-cutting the lengthy 
psychological treatment; by putting the patient into a state of 
consciousness in which he is less inhibited than usual, a great 
deal of time can sometimes be saved. These conditions produced 
by drugs have much in common with that of alcoholic intoxi- 
cation. Abreactive techniques proved to be very useful in 
clearing up acute nervous reactions among soldiers on the 
battlefield and restoring psychiatric casualties. Certain drugs 
which produce transient sleep have proved particularly suitable 
for this purpose. Some of them have been called ‘truth drugs’ 
because they have been regarded as capable of making people 
tell the truth against their will. This is an erroneous belief and, 
although these drugs tend to remove inhibitions temporarily 
and thus occasionally make a person reveal some secret, their 
value for the purpose of fact-finding is no greater than that of 
an overdose of whisky. 

In recent years interesting therapeutic experiments have been 
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made with a newly discovered substance called lysergic acid wh 
diathylamide, which even in small doses produces a change of ap} 
consciousness with hallucinations not unlike those observed in the 
certain mental diseases. Some psychiatrists have found that the 
these states can be used for the purpose of psychotherapy dex 
because the patients tends, under the influence of this drug, to as z 
revert to modes of thinking characteristic of childhood, which wit 
is the period of life most important in the origin of neurosis. duc 
The usefulness of all these techniques is limited, but in skilled ma: 
hands they often produce results. However, they act only as con 
aids to psychotherapy and not by themselves. psy 
Another interesting group of chemical substances which are of 
being used to an increasing extent have been called the tran- diff 
quillizing drugs, the most important being chlorpromazine I 
(Largactil). French physiologists had found that this drug ince 
reduced the level of many physiological body functions con- not 
siderably. This produced a condition which in several respects lip- 
resembled the state of hibernation in which certain animals pra 
exist for months without food, drink or warmth. They survive whi 
because the demands of the body are, in that state, greatly qui 
lowered. This drug has been found to be of value in general thes 
suff 





anesthesia, because it has enabled the surgeon to carry out 
operations under more favourable conditions in patients who 
otherwise would not be fit for operation. It was found that the 
drug had a remarkable side-effect on the mental state. This 
effect has aptly been called ‘tranquillizing’. It consists in the 
lowering of abnormal tension and agitation without producing 
sleep. It has already proved valuable in the treatment of severe 
mental excitement, and it has also been widely used in the 
treatment of anxiety states. However, this drug, like many 
others, does not affect the illness but only its symptoms, and it 
ceases to act when administration is discontinued. It is a good 
example of treatment which is empirical as well as ‘sympto- 
matic’. These two terms are not necessarily co-terminous, as 
some empirical treatments, such as malaria therapy, can really 
cure the illness, but the majority of empirical treatments are 
symptomatic only. 

The question may be asked, to what group the psychological 
treatments belong? Are they empirical or rational and are they 
compatible with the empirical treatments, of which the most 
outstanding have been described here? Psychological treatment 
originated from observations made by Breuer and Freud, and 
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what they called ‘abreaction’ was often followed by the dis- 
appearance of nervous symptoms. At that time no coherent 
theory of the causation of these symptoms existed. Psycho- 
therapy, therefore, started as an empirical treatment. The 
development of psycho-analysis as a therapeutic method and 
as a body of psychological observations, has provided psychiatry 
with a rationale of what at first was no more than the repro- 
duction of a condition observed to be beneficial. It may even be 
maintained that our knowledge of the origin of neurotic 
conditions is still so incomplete that psycho-analysis and 
psychotherapy in general still do not fully qualify for the status 
of rational treatments; but regarding this, psychiatrists of 
different schools hold different views. 

Physical and psychological treatments are certainly not 
incompatible; such a view can be held only by those who do 
not fully recognize the unity of body and mind, although paying 
lip-service to this basic principle of all psychiatric theory and 
practice. Sigmund Freud, the founder of psycho-analysis, from 
which all the methods of psychotherapy are derived, made it 
quite clear that there was no basic incompatibility between 
these two groups of treatment, which aim at modifying mental 
suffering by different means. 











Brain and Mind 


J. R. Smythies 


perhaps the oldest, most intractable and certainly the 

most interesting and important of all the problems that 
man has put to himself on his own nature. It was first posed in 
its modern form in Classical Greece and the two millennia that 
have elapsed since Plato and Aristotle have borne witness to 
the most extraordinary labours of philosophers, psychologists 
and latterly neurologists. Yet the dispute still rages. Now one 
party, now another, holds the field; but each solution to the 
problem enthusiastically accepted develops before long such 
serious strains and faults as to render it vulnerable to the next 
solution and so the debate continues. 

Now in all the disputes that have arisen over this problem 
two main polarities may be observed. Most philosophers and 
most theories belong recognizably either to a monist or to a 
dualist persuasion. Some people have claimed that a human 
being is just a physical human body whose more complex and 
goal-directed behaviour, dispensations and propensities con- 
stitute his mind. Other people have held that a human being 
has a physical human body to which is attached or related in 
some way in addition a human mind. In the traditional argu- 
ments about the mind-brain relation a number of separate 
problems have tended to become confused and it is possible to 
be a monist in one respect and a dualist in another. Yet in its 
essentials this remains the central problem for thought. An- 
other way of drawing the distinction between the two schools 
is to say that the monist holds that all human experience and 
behaviour can theoretically receive a complete scientific 
explanation in terms of current physical concepts and no 
other. The human being is held to be a complex physical 
machine in whose function and behaviour no principles, 
entities or laws of any kind other than those fully describable 
using the current concepts of physics play any part whatsoever. 


[v= nature of the mind and its relation to the brain is 
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In other words, all psychology can eventually be reduced to 
neurology, and thence to chemistry and finally to physics. This 
school is (temporarily) dominant in the neurobiological 
sciences. The dualists, on the other hand, state that although 
a tremendous amount of human behaviour and experience 
can receive such explanations, yet this is not the whole story, 
and there remains an irreducible core of mental events onto- 
logically distinct from physical events, and. thus outside any 
possible explanations given in (current) physicalistic terms. 
This controversy may best be understood against its his- 
torical background, so I will present a very brief account of 
this. Primitive man everywhere to-day, and so presumably our 
own primitive ancestors, belongs wholeheartedly to the dualist 
party. Concepts of the separable soul or double, of magic, 
animism and of other worlds with their hierarchies of spirits, 
gods, demons and all the paraphernalia of the supernatural are 
to be found in practically all primitive cultures. In the his- 
torical development of Western civilization the Babylonians, 
Egyptians and others were obsessed with the ‘other world’ and 
with the human relationship to it. The Greeks, Romans, Celts, 
Gauls, etc., all had complicated accounts of the human soul 
and other worlds, various divine or semi-divine environments 
located in the western isles, high mountains, under the earth 
or interpenetrating our world in subtler fashion. These con- 
cepts were highly developed in the various mystery religions 
that flourished at the time, and they received their supreme 
philosophical expression at the hands of Plato. The origin of 
these ancient beliefs may be traced in part to dream experiences 
which were taken at their face value. It must have seemed only 
natural to suppose that some part of the human being must be 
able to leave the body in sleep or trance to visit the strange 
places of dreamland. The occurrence of hallucinations and 
hypnagogic images must have been further powerful factors in 
the origin of the belief that there were lands to be glimpsed 
momentarily other than the ordinary world, and that there 
were strange god-like people who could walk the earth and 
were not yet human. The Christian psycho-theology estab- 
lished the concept of the distinct and separable soul embodied 
in the flesh as a fundamental dogma to be accepted without 
question by all reasonable men. This powerful, culturally 
determined belief absorbed by the great philosophers of the 
renaissance of philosophy in the sixteenth and seventeenth 
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centuries from their earliest years as an unalienable foundation 
of all reasonable opinion, may be considered to be the baseline 
from which all subsequent theories stemmed. 

Philosophers, not content with dogma, sought to express the 
age-old doctrine in modern philosophical form to complete, 
with the new physics, the main structure of human knowledge. 
For Descartes the mind was a spiritual substance, the existence 
of which formed the most certain object of our knowledge. He 
found himself able to doubt the existence of all sensations and 
objects, but in so doing he could not doubt that he himself was 
doubting; and doubting being a species of thought, he was able 
to utter his famous dictum ‘Cogito ergo sum’. In the meantime 
physicists had been finding out about the physical causes of our 
perceptions. It became clear that our perception of the external 
world is mediated by complex causal chains of physical events, 
e.g. the passage of light rays, their effect on the retina and the 
subsequent events in the nervous system. How then, it was 
asked, could this complicated physical machine be related to 
the unextended, spiritual substance of the mind ‘that which in 
us perceives and thinks’? Descartes made the unfortunate 
choice of the pineal gland for the site of interaction, but as so 
little was known at the time about the brain, his physiological 
explanations were safe for the moment from informed criticism. 

The activity of philosophers for the next 300 years has been 
directed to attempts to repair this gulf left by Descartes. Let us 
review the nature of this gulf. On the one hand, there was the 
material world whose cardinal attribute was extension. It was 
Galileo’s great mathematical machine of atoms moving accord- 
ing to natural laws, with human bodies as integral parts of the 
mechanism. Associated with each living human being there 
was a mind, an unextended, thinking substance. Now the mind 
was held to consist of not only the Ego, that which perceives 
and thinks, but also of the secondary qualities of objects as well. 
For the res extensa consisted only of those qualities of objects, 
such as extension, size, etc., amenable to mathematical treat- 
ment. All the non-geometrical properties, such as colour, 
sound, smell, etc., were located in the mind. This conglomera- 
tion was held to exercise its complex guiding of the physical 
organism through the tiny and insignificant pineal gland. But 
this ‘solution’ only served to multiply problems. If the two 
substances are quite independent, how can they interact ? How 
could such an unextended mind know anything about the 
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physical world? So with the mind lodged insecurely in a small 
portion of the brain, and with these difficulties unsolved, the 
question rested. Under the powerful influence of Hobbes and 
his followers, the scientific materialists, many people came 
simply to regard the whole story as confused nonsense generated 
by a reprehensible survival of animism in science. Hobbes 
taught that the mind is simply a name for the thinking activi- 
ties of the body, which are nothing but the movement of atoms 
in the physical organism. 

The centuries following Descartes and Hobbes saw the rise of 
biology and of the study of the nervous system. The anatomy of 
the nervous system and the function of much of it can be 
expressed in simple anatomical and physiological terms, such 
as neurone, fibre, impulse, synapse, etc., all recognizably 
belonging to res extensa. It was only when it became necessary 
to deal with the question of the higher functions of the brain 
that the old metaphysical puzzles arose again. Is the brain a 
physical machine only that produces appropriate (learned) 
motor responses in the organism to the stimuli impinging on it? 
Or is the brain unique amongst physical machines in having, 
in addition to its function of automatic servo-control of the 
organism, the function of liaison with mind? Are thinking, 
imaging, perceiving and having emotions only the movement 
of nervous impulses in certain parts of the brain, or are these 
brain events merely a substratum for correlated mental events, 
which are the thoughts, images, percepts and emotions? A 
great number of arguments have been formulated on both 
sides. Let us review some of these briefly. In favour of the monist 
school it has been said: 

(1) That no one has ever been able to give an objective 
demonstration of mind. If you open someone’s skull 
you will find only a mass of grey jelly inside; no mind, 
no poor ghost somehow eternally invisible pulling 
occult wires from behind the scenes; 

(2) that damage to the brain can interfere with and even 
completely abolish all mental functions without 
exception to produce blindness, idiocy, agnosia, 
changes in personality and a host of neuropsychiatric 
calamities ; 

(3) that no instances of mind have ever been found other 
than the complex behaviour of organisms and lingu- 
istic philosophers have tried to show that ‘mind’ means 
only the collection of certain activities of the organism 








To this the dualist can reply as follows: 
(1) The evidence for mind is that which each man can give 
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as well as its propensities and dispensations to react in 
certain ways. 


for the existence of his own mind. ‘Surely,’ it may be 
said, ‘you cannot claim that you yourself do not think, 
or doubt, or love, or hate, or have images, or pains. 
And you know these things without having to observe 
your own behaviour or to rely on what other people 
tell you about your behaviour, although, of course 
such methods may be very useful in getting down to the 
finer details of your motives, personality, dispensations, 
etc. These activities and these thoughts, pains, images 
and emotions themselves are mental events — the col- 
lection of them makes up your mind. Surely it is obvious 
that a pain or a thought is not remotely like a part of 
the brain, nor is having a pain or a thought like a 
parcel of neuronal impulses travelling about in the 
brain.’ Furthermore, it may be claimed that mental 
events cannot logically be identical with any cerebral 
events because (i) the Ego and thoughts are not 
spatial, and thus cannot be identical with any part or 
condition of a spatial entity such as the brain. But to 
this it may be said that the Ego is not an entity at all, 
but merely some focus of integration of the brain. So 
we must say that (ii) images are spatial entities, but 
they are geometrically incongruous with any possible 
patterns of neuronal impulses in the brain and cannot 
thus be identical with them; 


(2) the evidence from neurology, from brain injuries and 


disease, need only show that cerebral events bear 
causal relations to mental events such that all, or at 
any rate most, mental events are determined during 
life by cerebral events. The medical evidence certainly 
cannot be held to prove that mental events are identical 
with cerebral events; 


(3) the fact that we never encounter minds without bodies 


may only show that minds without bodies are beyond 
the reach of our feeble powers of exploration. We can 
now in fact give a plausible account of just why this 
may be so. To the linguistic philosophers the dualist 
can say that in the first place linguistic analysis can 














1956 BRAIN AND MIND 467 


only show at best how our ancestors, who after all 
formed our language, regarded nature and our 
human relationship to it. Secondly, as Whorf has 
shown, ancestors who regard nature in different ways 
may create radically different languages (compare 
English with Hopi), the ‘linguistic analysis’ of which 
would lead to radically different metaphysical theories 
about nature and about the place of the mind in nature. 
Furthermore, for all the examples that we could dredge 
from ordinary conversation that tended to support one 
metaphysical theory, one could be sure to find others 
supporting rival metaphysical theories. The technique 
of not a few contemporary philosophers is to select just 
those statements about mind from common usage that 
happen to support their own particular metaphysical 
position and to ignore or to suppress those that do not. 
For instance, ‘a thought came into my mind’; ‘my 
mind was far away at the time’; ‘his mind was full of 
gloomy forebodings’; ‘he could not get the picture of 
the horrible accident out of his mind’ are all culled 
from common usage and all have a logic quite different 
to other usages like ‘he has a brilliant mind’, which do 
submit to a structure-function or class-member:class 
analysis. The statements I have given emphasize that 
ordinary people do on occasion think of their minds as 
places where events occur. 

The dualist can also point to the findings of parapsychology, 
which has now shown beyond all reasonable doubt that the 
human organism can obtain information from both present and 
past and future events without the use of any of the recognized 
channels of sense. Thus it is simply not true to say that all 
mental activities are physical activities in the physical organ- 
ism (as physical is currently understood), for precognition 
would certainly, and telepathy and clairvoyance would 
probably, defy any (currently available) physical explanation. 
He can also point to the hypothesis that has been recently put 
forward that the causal relation between the brain and the 
mind on the sensory side is not wholly excitatory, but that the 
brain may also be held actively to inhibit certain autonomous 
activities of the mind. This inhibition may in turn be inhibited 
by various methods, such as a reduced sensory environment or 
the action of mescalin, so as to release the autonomous 
activity of the mind in the form of the hypnagogic and mesca- 
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lin phenomena, in comparably the most beautiful events within 
the range of human experience. 

The monist may reply to the dualist * by saying that our 
knowledge of our own minds must always be subjective, and 
thus cannot be used in any scientific world scheme which 
demands only and always objective public phenomena. A 
more extreme position would be to deny all experience and all 
mental events in favour of a radical behaviourist theory in 
which all alleged sensations, images, etc., are subsumed under 
the verbal reports of the organism. That is to say, events in the 
sensory parts of the brain are held to affect events in the motor 
areas (including the motor speech areas) by means of the com- 
puting and communicating machinery connecting the two, so 
that actions appropriate to the particular environment are 
taken and appropriate words are spoken, and no transactions 
take place with any occult mental events, consciousness, 
images, percepts, etc. So there are no images, but only state- 
ments such as ‘I am now observing such and such an image’ 
(subliminal excitations of the motor speech centres may be 
said to be ‘thoughts’, i.e., such subliminal excitations could 
lead to later statements such as ‘I was thinking . . .’). 
Neither are there any sensations, but only certain actions, or 
statements made such as ‘I see a so-and-so’, etc. No images or 
sensations occur on any inner stage. There are no occult tele- 
vision screens on which reality casts its shadow-play in our 
consciousness. 

To these arguments the dualist can reply as follows: The first 
stage of any science is one of natural history. That is we must 
look round to find out what things there are and what is taking 
place before we can even start the rest of the scientific business 
— experiments, the formulation of hypotheses, etc. And if it is a 
fact that there are private sensations and images (as a great 
number of acute people have said that there are), then it is the 
business of science to catalogue these events and not merely to 
assume that it may be safe to ignore them or to deny their 
existence on a priori grounds. Naturally in our investigation of 
the public physical world only publically observable events can 
be admitted into the account. A planet seen only by Mr Jones 
cannot be astronomical. But this does not in any way show that 
there cannot be private mental worlds that only one observer 
can observe, and that each observer cannot compare the enti- 
ties found in his private world and their properties with those 
* C. J. Ducasse, Nature, Mind and Death, La Salle, 1951. 
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found by other observers by means of symbolic communica- 
tion with these observers. My knowledge that my images occur 
and are spatial entities is at least as certain as my knowledge 
that there are physical objects, and this knowledge is stronger 
than my belief in the validity of any particular philosophical 
theory. When Professor Price reports that his own images are 
spatially extended, I can examine my own images and I observe 
that my own images are also spatially extended. And when 
Professor Broad says certain things about his own sense-data, I 
can observe that my sense-data are like what Professor Broad 
says his own sense-data are like. In such a way, generally agreed 
and thus objective knowledge can be established about a class 
of entities or events, particular instances of which can only be 
observed by one observer, but different members of the class 
can be observed by different observers. The only truly sub- 
jective knowledge there might be would be in the case where 
someone claimed to have a particular sensation — Wittgen- 
stein’s sensation E for example — which no one else would 
admit to having. But it is most misleading to suggest that such 
a position holds in the case of our ordinary sensations and 
images. So we can say that any theory that denies the existence 
of what we can all plainly find in our own minds is a very queer 
metaphysical theory indeed, to be held in the greatest suspicion. 
In the legacy left by Descartes we can distinguish a pseudo- 
problem from a number of real problems. The pseudo-problem 
has unfortunately been generally mistaken for a real problem 
and even as the crucial stumbling-block in the way of our 
accepting the theory. It is the question of how can unextended 
substance interact with, or bear causal relations to, an extended 
brain, and vice versa. However, Ducasse * has shown that there 
is nothing in the logic of the causal relation to prevent there 
being causal relations between extended and unextended 
entities. The underlying difficulty here is that people com- 
plained that they could not imagine what such an interaction 
could be like, and the reason for this is surely that images are 
spatial, and thus cannot be used to represent in thought any 
unextended entity with any degree of success. Thus the diffi- 
culty is not that we cannot imagine what the interaction 
between brain and mind would be like. It is that we cannot 
form any images of unextended entities. The real problem 
engendered by the Cartesian theory was first noted by 
Berkeley, who pointed out that if secondary qualities were to be 
* C. J. Ducasse, Nature, Mind and Death, La Salle, 1951. 











470 THE TWENTIETH CENTURY May 


in the mind, then primary qualities must also be in the mind, 
for all the arguments brought forward to show that secondary 
qualities must be in the mind applied equally well to the pri- 
mary qualities. In any case, he added, it is nonsensical to speak 
of an unextended colour or of extension without colour. But 
the proper inferences from all this have only very recently been 
made. Now that we can successfully defend the occurrence of 
mental (experiential) events, can we give any clearer account 
to-day of the nature of mental events and their relation to brain 
events? I think that we can and that Descartes’ fundamental 
error has been discovered. It will be remembered that Descartes 
differentiated between the mental and the physical on the 
grounds of extension in space — the physical objects were spatial 
entities and minds were not. Now this seems to work all right 
for the Ego, but what about images? And what about hallucina- 
tory and other sense-data ? Surely an image is spatially extended 
and are not images in the mind? Parts of an image certainly 
bear spatial relations to other parts of the same image, and the 
image as a whole bears spatial relations to other images. An 
after-image of a circle is itself a circle. How then can a non- 
spatial mind contain spatial images? The answer is that it 
cannot, and so we are led to the new theory of mind that has 
been put forward most clearly by Professor Price * which is 
that the mind itself is spatial, its space being a different space 
from the space of the material world. A mind may now be 
given a clear definition — it is a collection of images (and 
possibly of a Pure Ego and possibly of sense-data as well, but 
images always even if not the latter). These are located, in the 
case of one human individual, in a space of their own. Thus 
the cosmological universe consists not of one physical world, 
but of this physical world (space-time) and many image 
(private, mental, sensible, perceptual) worlds (space-times) as 
well. Images may then either bear causal relations, but no 
spatial relations, to physical events. In which case we are deal- 
ing with a multiple space-time universe. On the other hand 
images may bear both causal and higher-dimensional spatial 
relations to physical objects. In which case we live in an n- 
dimensional universe. 

The advantages of this new theory over the traditional 
Cartesian theory may be listed as follows: 

(1) It maintains the unity of the human organism so impor- 

* H. H. Price, Proc. Soc. Psychical Research, 1953, 50) 1-25, The Aryan Path, 
January and February issues, 1956. 














1956 BRAIN AND MIND 471 


tant to the neurological sciences. The mind is merely a part of 
the spatial organism. 

(2) The relation between a mind and a brain becomes the 
relation between two spatial entities, and it offers the possi- 
bility of using mathematical methods to develop the science. 
The particular development suggested would be to develop an 
n-dimensional physics out of the current n-dimensional geo- 
metries that are available. This may eventually lead to the 
possibility of conducting experiments to test the theory. 

(3) The theory tells us exactly where a mind is and why we 
cannot observe other people’s minds as we can observe our own 
and as we can observe physical objects. It also explains how our 


‘observation of our own mental events, including our own 


sense-data, is related to the observation of physical objects, and 
thus it clears up one of the most ancient puzzles of epistemology 
— what may be called the sense-datum controversy. Descartes 
erred, we can say, by confusing the Pure Ego with the whole 
mind and by mistaking a heuristically useful division of the 
properties of objects with an ontological distinction between 
physical objects and minds. 

(4) It also shows us where the sting lies in the accusation 
that there are no occult mental television screens on which 
representations of external physical events are formed in our 
consciousness. The force of this accusation has lain in the 
failure of the dualist to produce any such mental analogue of 
the screen of the television set as he was required to do on his 
own theory. For you cannot squeeze a spatial sense-field into a 
non-spatial mind, and neither can you squeeze it into the 
spatial brain, which is all the wrong shape to accommodate the 
sensory fields without fatal violations of elementary logical 
principles. The dualist is left in the sheepish position of having 
no place to put the entities he was postulating. Happily the 
situation is now quite changed, for we merely have to say that 
the sense-fields are located in the spatial system of the mind. 

Although this theory is yet young in its developed form, it 
has already been put to good use. Sir Russell Brain * has 
developed its theoretical aspects and has applied it to the study 
of disorders of the nervous system. Preliminary formulations of 
the theory may be found in the works of Professor Broad ¢ and 
Lord Russell {, and its first glimmerings go back to Henry 

* Sir Russell Brain, 7. Ment. Sci., April 1956 issue. 


¢ C. D. Broad, Scientific Thought, London, 1923. 
¢ Lord Russell, Human Knowledge, London, 1948, and other works. 
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More *. A further review of the whole subject is to appear later 
this year f. 

Now it may be asked of what relevance is any theory of mind 
to mental health. I think that this new theory is important for 
three main reasons. 

(1) Our understanding of mental illness certainly depends in 
part upon our discovery of those pathological metabolic pro- 
cesses in the physical organism that can act as efficient causes 
of the illness. But the mentally ill often claim to have unusual 
and to them fascinating experiences that we cannot share. 
What validity can we put on these experiences? In other 
words, what is the nature, ontological status and origins of 
hallucinatory sense-experience? Our theory of mind will 
largely determine our answer to this question, and this answer 
will to a certain extent determine our attitude toward schizo- 
phrenic people and thus to some extent again the progress of 
their illness. If we hold a behaviourist theory of mind we shall 
have to say that all hallucinations arise merely from the dis- 
ordered activities of the brain, produced by the toxins of the 
disease, or by the faulty habits induced by an excessive indul- 
gence in fantasy, or from a feeble retreat from the real world. 
On the other hand, a dualist theory allows us to hold that all 
hallucinations, being mental events, are ontologically distinct 
from brain events, and that, whereas some hallucinations may 
be causally formed by brain events, others may not and may 
represent the autonomous activity of the mind. Thus the 
schizophrenic, so far from escaping from reality into fantasy, 
may in fact have been plunged into another and terrible order 
of reality. 

(2) The putative autonomous activity of the mind observed 
in the form of the mescalin phenomena lies in the production 
of a series of pictures of ineffable beauty and poetical integrity. 
Surely then here are the springs of poetry? The ontological 
independence of the mind must then have an important effect 
upon our theory of poetry. Poetry can have little place in a 
behaviourist world. Its biological survival value is low, if not 
negative, for writing or reading it uses up time in which the 
organism might have been engaged in some biologically useful 
pursuit. How can poetry produced by the random firing of 
neurones in the brain have any worth or value except in so far 
that, fed into other brains, it produces firing of their neurones 
* Henry More, Immortality of the Soul, London, 1712. 
t J. R. Smythies, Analysis of Perception, London, 1956. 
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which, for some reason, the organism finds pleasurable. In any 
case, some people have felt that poetry is of value because it 
tells us something true about the world that can be told in no 
other way, something perhaps of the inner meaning and har- 
mony of events. In which case it may prove important that we 
can now give an account of mind that does not violate any 
established biological principles and which yet allows poetry 
to tell us something true about the world, something about the 
quality of the deeper levels of our own minds. For these deeper 
parts of the mind may now be thought of as truly parts of the 
world, the hidden places of our minds. Such theories of the ori- 
gins of poetry have, of course, been put forward before, by 
Frederick Myers, Aldous Huxley and many others. But now 
these speculations can be backed up with a comprehensive 
scientific theory of the mind. 

(3) A hard-headed thinker might have said until recently 
that there was only one scientific theory about human beings 
and their minds — i.e. scientific monism, and that all dualist 
theories were so much pre-scientific animistic folly, learned 
folly perhaps, but folly nevertheless. Now, however, there are 
two scientific theories about minds, and by a scientific theory I 
mean a theory that deals only with spatio-temporal entities 
that bear causal relations to each other and interact according 
to natural laws. It should be noted, however, that no scientific 
account of the universe can be considered complete if it turns 
out that there is a very good chance that it has overlooked the 
existence of a whole range of proper objects for its catalogues, 
as it now is at least possible that the present physical theory of 
the universe has done. So the stage is now set for a fine meta- 
physical battle between the two theories, in which one side will 
try to show that the rival theory is logically untenable, being 
based upon fallacious presuppositions or because it incorporates 
logical fallacies or because logical fallacies can be deduced 
from it. But the stage is also set for the mathematical develop- 
ment of the new theory and one day it may be possible to put 
each to the acid test of experiment to see which one of them 
survives. 


When I meditate, I feel in the thoughts and images that 
throng about me the reflections of personality; but there are 
also windows in the soul, through which can be seen images 
created not by human but by the divine imagination. 

A. E. The Candle of Vision 












A Patient’s View 


Inside 


Cecily Mackworth 


UST over a year ago I was sent to a neurosis centre 
attached to one of the largest mental hospitals in this 
country. I was suffering at the time from incipient nervous 

breakdown and psychosomatic headaches, and the experiments 
in early treatment of this sort of case made it possible for me to 
be cared for and cured instead of being left — as I should have 
been if this had happened when mental health techniques were 
less developed — either to cure myself or get bad enough for 
admission to the hospital wards. 

I realized, of course, that the mere fact of ‘signing in’ as a 
voluntary patient under the Mental Health Act, was going to 
transform my external life, but I did not understand at once 
that it was going to change the whole pattern of my relation- 
ships with other people. Because I was no longer considered as 
a responsible adult person, I soon ceased to consider myself as 
such. Elation, anger, depression, were no longer, either for 
myself or for the people around me, merely part of my own 
nature but ‘symptoms’. Enforced gregariousness produced a 
hazy feeling of déjd-vu which added to my general state of con- 
fusion, but which I gradually recognized as being connected 
with school: discipline, routine and never being alone. The 
accustomed status of grownupness had been lost. The nurses, 
the brisk, friendly young occupational therapists, found it 
natural to call me by my christian name, while I addressed 
them as Nurse This or Miss That. They were the Others, and 
when I came to London on weekend leave, as we were en- 
couraged to do in order to maintain contact with normal life, I 
found myself automatically thinking of my friends as the 
Others too. At the same time my fellow-patients — even the 
more ‘disturbed’ cases with whom I later came in contact in 
the hospital itself— seemed to form a block of which I felt myself 
to be a part. As this particular hospital catered for the South- 
East London and suburban area, many of them were barely 
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literate docklanders, the rest very simple people, for whom 
abstract questions and speculation did not exist. We had 
neither interests nor experience in common, but it didn’t seem 
to matter. 

While I was waiting for admission I decided I would keep a 
diary during my stay at B. I managed to do so in a spasmodic 
way. It was one of the hardest things I have done in my life 
because the intense monotony and the feeling of confused 
apathy and unreality which is part of this kind of illness made 
it almost impossible to concentrate on my surroundings. Yet I 
never lost the feeling that this diary was absolutely necessary, a 
way of holding on to my own personality, which often seemed 
to be slipping away from me in a most alarming manner. It was 
for this reason that I spent as much time as possible in the 
hospital itself. The sights that shocked and frightened the other 
patients in the Lodge,* so that they avoided going ‘over the 
road’ as far as possible, helped me, because of the acute impact 
they made on my mind, to keep a grip on reality. This may 
sound cold-blooded. Yet the fact remains that pity and horror 
are real emotions, and at that time anything I could perceive 
as ‘real’ was at least a straw to be clutched. 

The following extracts are taken from these notes I made 
during the five months I lived at B. 


The mornings are worst. The difficult waking from drug- 
induced sleep. We eat greasy sausages, staring at the snow that 
has .been falling for days. I am on breakfast washing-up. 
Mountains of grease-caked pans to scour. Then we get the day’s 
ration of sodium amytal or whatever drug we are ‘on’, before 
we go up to clean our rooms and do the housework. The others 
help me, giggling at my incompetence. In return, I fetch sweets 
and cigarettes from the Post Office for people who are afraid to 
leave the house. ‘My panics,’ they call their fear of shops or 
buses or whatever it is. It’s the chief subject of conversation. 
‘My panics; my symptoms’; knitting needles clicking; the 
Light Programme at full blast. This afternoon, while we 
fiddled with basket-work or rug-making, the occupational 
therapist tried a little culture on us. Beethoven on the gramo- 
phone. “Turn it off, Miss B., there’s a love. Gives me the creeps, 


* The house had another name, but “The Lodge’ will do. 
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that sort of thing does.’ And Miss B., who has been trained to 
humour us, switches over to Frank Sinatra. 

After tea, nothing more happens. Knitting or just staring 
into space. At six o’clock, Sister brings the tablets. There is a 
lot of protesting. “You only gave me two. I can’t get a wink 
without three.’ “Doctor said I could have one of those big blue 
ones if I felt bad.’ ‘Get along with you, you old humbug!’ says 
Sister in her jolly Irish voice. Then we sit clutching them in our 
hot hands for the rest of the evening. ‘Makes you feel safer 
somehow once you’ve got them, doesn’t it?’ says M. 

Dr C. told me the other day that it is part of our treatment 
for us to lead normal lives as far as possible. They do all they 
can to maintain the illusion. The house is charming and it is 
touching to see what care has been taken to make it look as 
uninstitutional as possible. We can receive visitors, have week- 
end leave, go for walks and have tea in the village. Even: the 
daily routine, though it is strange as the North Pole to me, is 
not very different to what most of these women are accustomed 
to at home. House work, knitting, a stroll round the shops. 
Only the husbands and children are missing. Yet under this 
surface ordinariness, there is really no life at all. Of course, the 
whole rhythm of existence is slowed down because nearly all of 
us are constantly doped. But there’s something else. A sort of 
absence, I think. At first I supposed it was my own confused 
state that created the feeling of something missing. Now I feel 
better and see things more clearly, I realize I was right all the 
time. Here, for instance, there are neither friendships nor 
enmities. Only a sort of careful kindness and politeness that 
makes our communal life surprisingly easy, but really comes 
from indifference. ‘She can’t help it, poor thing,’ is the com- 
ment that covers all anti-social behaviour (public hysterics, not 
taking one’s part in the housework, refusing to speak, etc.). 
Otherwise, people seem hardly aware of each other’s existence. 
Most of them seem to resent their husbands and even their 
children. ‘He’s always making advances to me,’ says W. with a 
grimace of disgust and two or three others nod and say: ‘Mine’s 


like that too.’ 
K os * ~ 


I went ‘over the road’ for the first time to-day. Sprawling 
red-brick buildings, dismal with age; tree-lined avenues. A 
group of male patients pushing a coal-cart through the 
trampled snow. No talking, just a sudden cackle of laughter. A 





littl 
star 
agit 
peo 
unc 
and 
stok 











1956 INSIDE 477 


nurse dressed in a long, flapping cloak, walking arm-in-arm 
with a wild-haired, witch-faced old woman who leans with all 
her weight against her, her head reclining on the nurse’s 
shoulder. Another supports a young girl who stares up at the 
sky, talking to herself. 

In the library hut, a stench of unwashed bodies. Magazines 
and newspapers in the reading room, but no one reading them. 
People slouch in through the drifting snow, stand dazed in the 
doorway, then slump into chairs or huddle against the radiator. 
Ragged, like tramps with no one to care for them. An extra- 
ordinary fatigue glues me to my chair. A decent-looking, 
elderly workman approaches, fingering his cap. ‘Terrible 
weather again,’ he says, and waits to see if I am ready for con- 
versation. Then he tells me he is an ex-patient; comes up twice 
a month to visit a girl friend he met here. 

‘She was real bad this time, crying and carrying on how they 
was burning up her head and arms. Oh, it’s a shame! And 
then when she’s better, you couldn’t wish to meet a sweeter 
woman, never a filthy word and clean as you could hope to see. 
She’s that pleased when I come. Carries on like a child!’ 

Then he peers out into the snow. ‘Well, I must be getting 
along. Live all alone, I do. My sons don’t come to see me. 
Sometimes I reckon I was better off here.’ 

Next door, the librarian doles out books. I discover C. 
Woodham-Smith’s Life of Florence Nightingale. ‘I’ve been want- 
ing to read this for a long time.’ She looks pleased. ‘You like 
reading, dear?’ A sudden desire to cling on to my own per- 
sonality by forcing her to recognize it, made me say: ‘I’m a 
writer myself.’ Her face changed at once. ‘Are you, dear? 
That’s very nice.’ The kind, patient voice she surely uses when 
people tell her they are Napoleon or the Queen. 








































* * * * 










More than half the patients have gone home for the week- 
end. People generally seen in aprons suddenly appear in fussy 
little hats and town coats. Shy husbands plod up the drive and 
stand in the hall, twiddling their caps. An atmosphere of 
agitation. E., the ex-nurse, a drug-addict and stealer of other 
people’s tablets, can’t make up her mind, dithers, dresses and 
undresses again, bursts into tears, disappears into the lavatory 
and emerges an hour later, dazed, reeling, and hilarious — well 
stoked up on the sodium amytal she procures from some of her 
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nursing friends. S. daren’t go home because she broke down 
last week in front of her children. Her husband, Harry, is a 
real card, jokes with us on the telephone and sends chocolates 
to Sister. ‘Oh, Ceely,’ says S. (My name is exotic and un- 
pronounceable here.) Dr V. says I don’t really love my Harry. 
Maybe he’s right. He reads me like a book.’ All the patients 
here have the same reverend, awestruck, yet slightly resentful 
attitude to their doctors. Sessions in the medical room are a 
half-dreaded treat that release floods of tears yet bring relief. 
‘She’s one of his favourites,’ we say darkly when Dr C. keeps 
someone longer than usual. I feel as resentful as the others when 
he leaves the house without seeing me. When he asks me about 
my life and makes notes on sheets of paper headed ‘Mental 
State’, I feel something is being done. 
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The long silences in the sitting-room. Sometimes it seems as 
if no one will ever speak again. 
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I go twice a week now to the art class over at the hospital. It 
provides an outlet. Tuesdays are mild, with semi-convalescents 
and old permanents; Fridays we get the schizophrenics, whose 
paintings are sent down to the doctors to help in analysis. I 
expected from the schizos the wild, free drawings seen in exhibi- 
tions, but most do tight little things, squeezed up in a corner of 
the paper, nearly always houses, with a path to the door and 
feather-duster trees. The houses are high and narrow, walls 
squashed close together. Lots of the patients won’t even go as 
far as this. They just copy postcards, preferably showing houses 
and, again, the walls shrink together, become convex. One girl 
covers her paper with stars. They are all alike, but she gives to 
each a different name and each seems to have a special 
meaning for her. There is no encouragement to ‘express’ any- 
thing special. You just do as you like. ‘Now I find that very 
interesting,’ says the therapist to one after the other. And, ‘I 
should do it just as you feel it,’ when her advice is asked. She’s 
a tall, worried girl, desperately anxious to do the right thing. 
To-day she offered me a cigarette and we talked for a moment 
about Matisse. Forgetting. 

There is one very respectable-looking, stout, elderly woman 
with a tidy bun of grey hair. She paints in oils, on large can- 
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vases and at such terrific speed that she finishes a picture each 
afternoon. Always landscapes: forests, leafy lanes, intricate 
splashes of green. Her paintings have a strange, almost Van 
Goghish beauty. Generally she works in silence, frowning 
through her spectacles, but the other day she looked straight at 
me and told me, as though she was continuing some story: 
‘And there they were, sitting in the gutter, praising each other, 
cutting each other’s throats, the b —s.’ For a moment I was 
terrified, but no one else paid any attention and suddenly it 
seemed normal, just part of the hospital life of which I am a 
part, though I hover on its periphery. 

A girl called Queenie — almost mongol type, with very pale, 
blank eyes — draws a primitive face. Just a round shape with 
two circles for eyes, lines for nose and mouth. She draws hold- 
ing the paper sideways, using her pencil as though she was 
sitting in a chair at a right angle from the place she usually 
occupies. She becomes more and more distressed, almost 
crying. ‘Oh, dear, I wanted him to be so nice and he isn’t!’ 
‘Why do you think that, Queenie?’ asks Miss D. 

Queenie: ‘He’s got such a cruel face.’ 

Actually, this crude drawing bears a striking likeness to her 
own puddingy, expressionless features. 


* * * « 





Most of the patients at the Lodge have electric shock treat- 
ment. Strange to watch the change it brings about. E., for in- 
stance, who shares my bedroom, came in a fortnight ago suffer- 
ing from depression. She used to sit speechlessly crying, hour 
after hour, or staring vacantly at nothing. Now, after a series of 
shocks, she never stops talking in a high, excited voice. She 
screams with laughter and dresses up to amuse us in table- 
cloths and other people’s hats. Old J., also on E C T, tells the 
same story, over and over again, as often as six times in an hour, 
because it effects her memory. 

This morning, Sister asked me to fetch W. back from the 
hospital. They were bringing the woman out of the treatment 
ward when I arrived. Purple faces, spittle dripping from their 
mouths, heads lolling from side to side. The cheerful young 
nurses supported them to chairs. One of them was jokingly 
manipulating her patient as if she was a puppet, bending her 
arms this way and that. ‘Right! Left! Here we come, ducks!’ I 
didn’t recognize W. at first. Her face was a purple mask, like 
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that of all the others. When I held a cup of tea to her lips she 
stared at me wildly and said: ‘I’ve seen you before, haven’t I ? 
When she could stand I helped her down the stairs. “They’ve 
taken away my dentures,’ she sobbed. “They’ve kept my spec- 
tacles.’ I told her the spectacles were on her nose and the teeth 
in her mouth, but all the way back she was moaning: ‘My 
dentures! My specs! They’ve forgotten my corsets.’ 

Yet this evening she is knitting placidly by the fire and 
humming Jn a Monastery Garden with the wireless. I asked her if 
she felt better and she looked at me in a surprised way and 
said: ‘It’s nothing at all, dear. You don’t feel a thing.’ 

* * * * 


B. and I went for a walk on the heath to-day. She’s a pretty 
little Jewess on deep psychiatric treatment. ‘I never go home,’ 
she said. ‘It’d start my trouble again.’ Then: ‘Till Dr R. made 
it clear, [ never realized I was a person at all. I was just a 
reflection of my mother.’ There was no conversation possible. 
She is enclosed in the narrow world of her own problems, in 
which there is room only for herself, her mother and Dr R. All 
the rest is meaningless for her. It’s because I could so easily 
become like her, because the heavy door is always weighing 
against my shoulder, pressing to close me away, that I am 
determined to remain always conscious of the others. They are 
my weapon against myself. The communion of the ill. 
Remember it is always ‘we’. 

- ” 





* * 





Several people are waiting for leuchotomies. M.’s is due for 
to-morrow. She lies huddled in bed, waiting to go over to the 
surgical ward. She is afraid, yet counting the hours, as though 
the operation were a gate that will open up and let her out of 
her misery. When I took her a cup of tea just now, she said: 
‘The very first day when I come back from my op., will you 
make my face up for me? Something in the Paris style? I 
haven’t had the heart to bother all these years.’ What will she 
be like when it’s all over? There is the woman over in F ward 
who has had third-degree leuchotomy. I have often talked to 
her. As sensible as anyone else, nothing eccentric about her; 
but she no longer possesses that indefinable quality that is 
common to all human beings just because they are human. I 
try to forget her and I think only of the nine years M. has spent 
in mental hospitals and the way she said to me: ‘I don’t mind 
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what they do to me if they'll only get these fearful thoughts out 
of my head.’ 
* * * * 

I have been ‘going down’ as we say here, so now I go every 
morning at 6.30 to the modified insulin ward in the hospital. 
The night staff are just bicycling down the drives, going off 
duty. Everything quiet and beautiful, golden points of 
crocuses breaking through the chocolate-coloured earth. When 
Sister L. has given me my shot in the arm, I go into the little, 
darkened ward and get into bed. The first stage is icy cold; 
then a trembling and beating of the heart; then the strange 
and almost fascinating sensation of life slowly ebbing out of the 
body till it is just an object, inert and powerless, while my 
senses become entirely detached from it and abnormally acute, 
so that the chirping of a bird on the window ledge is like a 
piercing noise and the light that filters through the curtains 
seems to rustle against the walls. 

Every half hour Nurse D. bounces in and fiercely feels my 
pulse. Sometimes she abandons my hand on the bedspread and 
it lies there, growing colder and colder, till she comes again. 
After three and a half hours, we get our glucose drinks. Life 
flows back. Like a blood transfusion, I imagine. Then Nurse 
D. slaps the heavy trays down on our stomachs. Fried eggs, 
fried potatoes, bread and butter, tea. ‘Regular madams, you 
lot are. Waited on hand and foot!’ She’s one of the bad ones 
they can’t get rid of because of the understaffing; a lout of a 
girl who bullies the patients when Sister isn’t looking. 

To get to the insulin ward, I have to go through the admission 
ward. A double row of beds, forty of them, a locker’s-width 
apart. All the cases admitted to the hospital come here for 
preliminary observation before the doctors decide what to do 
with them. Certified and voluntary, depression cases, maniacs, 
suicide attempts, all herded together. There was a young girl 
this morning, a new one, wedged in her bed between two 
gibbering, gesticulating lunatics. She was trying to cover her 
eyes and ears, cowering with fear. The nurse was walking down 
the aisle, clapping her hands: ‘Wakey, wakey, girls!’ I wanted 
to go up to the child and take her in my arms to comfort her. 
Then I remembered I was only a patient myself. ‘She’s very 
disturbed to-day,’ they would have said if I had done so. The 
young girl suddenly called out in a little, thin, high voice: 
‘Bring my mother! Oh, make them bring my mother!’ The 
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nurse paused by her bed. ‘Now, up you get, dear! Arise and 
shine!’ ‘Oh, may God punish her and the rest of them too. 
That’s what they’ll get,’ screamed the woman next to her. ‘Up 
you get, dear!’ the nurse said to her in the same bright tone. 









* * * 










* 








The three leuchotomy cases are all back, wearing turbans to 

hide their shaved heads. L. is quiet and dazed. It seems that’s a 
good sign. M. has nearly finished her convalescence and will 
soon be leaving. A stranger. Nothing in common with the 
puzzled, pathetic woman I used to know. She goes about in 
righteous anger, telling us we are lazy and spoiled. ‘I know a 
lot about the goings-on here and others are going to know too,’ 
she says in a sinister voice, looking hard at G., who has a boy 
friend in the male convalescent villa. She is making plans for 
spring-cleaning her house and reforming her husband. 

As for P., she returned apparently as gay as a lark. ‘All my 
tension’s gone,’ she said, and there were no more tantrums or 
exhibitionist fainting fits for a time. Then, a few days ago, she 
became sullen again and refused to receive her husband’s visit. 
Yesterday Dr C. came into the sitting-room, where we were 
playing ‘Stick’ with Sister. (The latest craze; we play for half- 
pennies and feel very sophisticated over it.) ‘Don’t mind me, 
just enjoy yourself,’ he said in his soft, kind voice, but we were 
tense and anxious at once, waiting to know who would be 
chosen and who neglected. P. was sitting in a corner, sullenly 
glowering. ‘I’ll take you first,’ he said to her. She looked up and 
said in a loud, clear voice: ‘Aw, you sod off, will you.’ Even Dr 
C.’s composure was a little shaken and he said sharply, ‘I don’t 
like to hear a woman using such language, P.’ Then she burst 
into tears, a real torrent, and screamed at him: ‘I can’t help 
this horrible personality you’ve given me, can I?’ I never saw 
such hate in a face before. 






































* * * * 





What an extraordinary place this hospital is! A world in it- 
self; a macabre reflection of the life of a small town. The long 
corridors, with their peeling sage-green paint, are the streets. 
The high-grade mental defectives wheel their trolleys, scour 
and scrub. Male nurses in their white coats. The casual 
‘Whatcher, cock!’ to the patients, but they don’t expect an 
answer. The canteen is the centre of social life; people start 
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queueing up long before it opens. You can get tea or coffee that 
reeks of chloride because of the dysentery outbreak. last year, 
chocolate biscuits or buns. But, above all, it is one of the few 
places where the sexes are allowed to mix. This hospital is full 
of couples, who have drifted together in some mysterious way 
and stuck, ‘going together’ faithfully, often for years. They sit 
in the canteen, hardly speaking and often apparently unaware 
of each other, yet somehow belonging together and presumably 
comforted by each other’s presence. Impossible to imagine 
what these relationships really represent. 

There is a shop next to the canteen and further up the main 
corridor, the cinema. There is a whole block of offices, the 
occupational therapy rooms, the physical therapist’s office, the 
hairdresser’s. The huge hall is used as a gymnasium, concert 
hall, games room, and for the big Friday evening dances, when 
the people from the locked wards come, shepherded by their 
attendants, to sit in rows along the wall or shamble up and 
down while the male nurse band blares old-fashioned waltzes. 
Some of the old chronics who have been here thirty or forty 
years live on the normal urban pattern without ever going out- 
side the grounds. Martha, for instance, who comes over to do 
the rough work at the Lodge, does errands in the village during 
her good spells, but speaks about it as though it were a foreign, 
though familiar, country. 

‘Socials’ for the light cases are held in one of the villas. I went 
to one of them yesterday. Anything makes a change. Men on 
one side; women on the other. A few nurses trying to look un- 
official. When the gramophone strikes up, there’s a dash across 
the room. Little old men in cloth caps grab dumpy, sagging- 
mouthed women; there’s Camillus who never unbuttons his 
raincoat; G., the municipal dustman, with his hysterical giggle; 
exhibitionist A., who prides himself on ‘getting caught in the 
corridors’. Then the women — the big, ungainly New Zealander 
who whirls her female partners around, her shoulders hunched 
like a boxer; the two nympho’s who ogle and surreptitiously 
slip down their shoulder straps to show their breasts. N. is an 
educated man, speaks several languages, has a distinguished 
war record. He knows he mustn’t leave — he’s an aggressive 
psychopath, but with long spells of calm and gentleness in 
between outbreaks. He bears everything with great dignity. We 
have long talks and sometimes go to the canteen together. 

I dance with anyone who asks me. The mere fact of music 
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and movement causes a sort of exhilaration and sometimes I 
find myself laughing delightedly, as I used to do when I was a 
child. There’s not much conversation possible, except with N. 
‘Have you been here long?’ I ask my partner, because that’s 
the stock opening phrase here. ‘Ah, now you’re trying to catch 
me out,’ he mutters, ‘but you won’t get the better of me.’ 

In between dances, we have competitions. ‘Now, who'll be 
the first to guess Nurse’s christian name?’ cries Len, the 
epileptic Chairman of the Social Committee. ‘Mary! Grace! 
Edna!’ Edna it is, and old Mrs B. gets a bar of chocolate for 
her cleverness. Or we play musical chairs, or ‘housey-housey’ 
for a bit of quiet. At the end, the gramophone plays Auld Lang 
Syne while we sway in a circle with locked arms. But at the big 
Friday dances we have God Save the Queen, with everyone 
standing stiff as a ramrod. 


* 





* * * 


The hospital grounds are gay with daffodils now. Passing 
Robert, on coal chores at the Mansion, I wave and call good 
afternoon. A few moments later, I hear his steps lumping after 
me. “There is something I should like to say to you, if you will 
allow me.’ He talks very slowly, mouthing his words as though 
he must chew them before they come out. He has a thick 
foreign accent and speaks with great formality. ‘I should be so 
happy if . . . long pause . . . if I could have, shall I say, 
the privilege . . . long pause . . . of going once, but just 
once, to a town. Not to be caged up all the summer! How 
terrible that would be! Caged up and watched all through the 
lovely summer.’ He is appealing to me for help, but what can 
be said or done. I ask him: ‘Aren’t you happy in your ward, 
Robert? Have you any friends there?’ A crafty look veils his 
eyes. “There is one, but it is better not to have too much, shall 
I say, familiarity. We are watched. There is also the, so to 
speak, inconvenience of my nationality.’ 

Me: ‘Where do you come from, Robert ?” 

R.: ‘Can you guess from my accent?’ (He is beginning to 
look strangely anxious. Something is going to go wrong.) 

Me: ‘Perhaps from somewhere in the North?” 

R.: ‘From the North? You mean that there is something in 
my accent, in my way of speaking, that betrays I am a for- 
eigner? Yes, that must be what you mean. . ’ and tears 
well up in his eyes as he turns away. 
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The inevitable failure of contact and the feeling of guilt it 


arouses. 


* * * * 





Leaving. To-morrow I shall be once more an adult, inde- 
pendent person. No more running to Sister for tablets; no longer 
company at every moment and the nights full of the breathing 
of the women in the beds beside me. How will it feel? 

I suppose I ought to be thinking of the future, but my mind 
is entirely preoccupied with an intense desire to discover the 
meaning of this experience. . . . I suppose most of the people 
who come under the rough heading of ‘intellectuals’ are to 
some extent aware of the maximum possibilities of their 
natures, although they suspect, or know with despair, that they 
will never attain them. These months at B. have made me con- 
scious of the opposite end of the scale. My own minimum possi- 
bilities, of which I was entirely unconscious. The shrinking of 
the Peau de Chagrin till I have been able to live without revolt on 
almost the humblest level possible in society to-day. Now I am 
on the verge of departure, one foot in each world, I am aston- 
ished to see how my demands on life have diminished, how I 
have been able to find pleasure in activities organized at the 
level of high-grade mental defectives; how I have become fond 
of and interested in companions whose intellectual and emo- 
tional capacities are below average, and gradually accepted 
them in place of the sort of friends I used to believe necessary to 
my happiness. 

When I get time to think, I shall try to decide on the real 
meaning of this humility that is so foreign to my nature that I 
sometimes find it hard to recognize myself. Has it been simply 
a method of adaptation, an automatic protection like the shell 
growing round a snail? If so, a diminishment and a negation. 
Or does it in some way approximate to the Christian virtue; 
affirmative and opening up new possibilities; an order and 
pattern forming out of these months of apparent waste and 
futility? Perhaps the answer is a oneness of mankind that is 
difficult to understand till all the barriers have broken down. 
I shall think about all this later. 

















The Criminal and Society 


Reform or Punishment? 


D. A. Sington 


seems to be in sight there is much talk about ‘the prob- 

lem’ of the ‘bestial murderer’. Newspapers — as well as 
people high up in the prison administration — are rolling out 
nouns which fill the air whenever a Neville Heath, a John 
George Haigh or a John Halliday Christie appears in our 
midst — ‘fiend’, ‘monster’, ‘embodiment of wickedness’. What, 
it is being asked, is to be done with these ‘evil creatures’ after 
it is no longer possible to wipe them off the face of the earth 
‘which they have polluted’. The fact that this instinctual 
vocabulary, with its undertones of self-vindication, its trans- 
ference of common guilt feelings, is being used freely just when 
we are on the brink of a great and civilizing reform shows how 
far we are in Britain from attaining the spirit and attitude 
which are needed to breathe life and reality into that reform. 
It is as if the penologists and publicists who use this old language 
of moral obloquy were oblivious of the vast and patient work 
which has been accomplished in some countries that have 
opened up a whole new field of knowledge by approaching the 
problem of crime — particularly irrational and abnormal crime 
— in a spirit of exploration and healing. 

Nevertheless, it is true that the abolition of execution for 
murder in Britain will raise certain real problems. It will not 
present urgent questions in connection with the kind of mur- 
derers — about half those convicted — who for many years have 
been reprieved in this country. Most of these are ‘once in a life- 
time’ criminals, actuated by passion or provoked in one fatal 
situation. They are redeemable in every sense; our open 
prisons hold scores of them; they come out after an average of 
about eight years and live again as normal decent citizens. 
But among the other half — the dozen or so a year who are 
now executed — the ‘problem cases’ will be found. Among them 
are the Heaths and the Haighs. The British public has been 
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taught by its more vo.ul press to follow its own primeval 
instincts and call them ‘monsters’ and ‘fiends’, They are, in 
fact, what nearly a generation of pioneering thinkers and 
doctors, who have watched them patiently and closely, have 
come to know them as — ‘psychopaths’. They are sick men. 

But this does not make them any less dangerous to society. 
It makes them more so. They are not recognizably or certifiably 
insane under our present definitions (though many of them 
should be). They are sufferers from disorders of the personality 
and the emotions, whose causes have not yet been charted or 
completely discovered. They are incalculable, unreliable, in- 
consistent, suddenly dangerous. What then is to be done with 
these psychopathic murderers who — to our discredit — we have 
in the past treated as Hitler treated his mentally diseased — 
with extermination ? 

Few people have encountered and studied the psychopathic 
personality. Those who have are hesitant with their moral 
condemnation, their certainty about depravity and wicked- 
ness. For to meet a psychopathic man or woman and then to 
hear his or her life-history is to be convinced that here is 
abnormality of a pathetic and terrifying kind. It is not easy to 
be shown and to learn about criminal psychopathy in Britain 
where treatment of it is barely organized. But in some other 
countries, notably Denmark, Holland and Sweden, the 
grouping of criminal psychopaths in special institutions where 
they can be specially treated rather than simply incarcerated 
and where their release is made dependent upon their recovery, 
has been normal practice for years. 

In Sweden aggressive and dangerous psychopaths are placed 
in special closed prisons. If they improve they are moved to 
open institutions specially adapted for unaggressive psycho- 
pathic offenders. Thus psychopathic murderers, whose crimes, 
judged from the moral standpoint, have no extenuating 
features and who, in Britain, would certainly have been 
executed, have the same chance of progression and eventual 
release as other abnormal offenders — provided it is considered 
that they are cured and are no longer a danger to society. 
Recently in one of the Swedish special institutions I met such a 
murderer. He had committed his crime ten years ago under the 
influence of alcohol and drugs. He had stabbed to death a 
young man whom he was trying to rob, afterwards mutilating 
the body. For several years before the crime he had failed to 
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hold any job for long and had committed several frauds. The 
psychiatric examination of this murderer had revealed a long 
history of tension with his father, who had insisted on his entry 
into the family business for which he was temperamentally 
unsuited. Sent out to the Far East he had declined into alcohol- 
ism and drug-taking. His crime had been senseless for — in a 
manner typical of the psychopath — he had left a trail of obvious 
clues behind him. When I met this man he was working hard 
in the open institution to train himself as an engineer. He had 
married during his sentence (all prisoners in Sweden are 
eligible for three days’ leave every four months, after they have 
served a comparatively small part of their term). He was living 
in the institution’s ‘open cottage’, where there are neither bars, 
locked doors nor guards. We walked alone together in the 
fields and woods, and small children of the institution’s staff 
came up and greeted my companion. He has since been 
released and is doing well as the foreman of a factory. The 
Swedish penal administrators do not maintain that all danger- 
ous psychopathic criminals can be cured so successfully. But 
the point is that special efforts are made to cure them and to 
make their release possible. They are not branded as ‘monsters’ 
unfit to inhabit the earth, but handled as sick people. 

How do the courts in Sweden determine whether a murderer 
— or indeed any other criminal — is insane or abnormal? They 
are not circumscribed, as the British courts are, by any legal 
definition of responsibility such as the McNaghten Rules. They 
are free to pronounce an offender either psychotic in the ordi- 
nary accepted sense of suffering from hallucinations, or to find 
him so widely deviating from the normal that his state ‘can be 
considered equal to a psychosis’. They can also find him very 
abnormal mentally but, nevertheless, in a measure responsible 
for his actions. In any of these eventualities a murderer in 
Sweden is certain to be detained during an indeterminate 
period. But he is also sure — however repulsive his crime — of 
special treatment and a chance of release if he recovers. 

Unlike the British system, under which the issue of an 
offender’s sanity so often becomes a battledore and shuttlecock 
affair between psychiatrists paid by the defence and prison 
doctors (in many cases not qualified psychiatrically) called by 
the prosecution, with the judge as often as not hostile to 
psychiatry, the Swedish courts can turn to State-run forensic- 
psychiatric clinics which diagnose and advise on the mental 
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state of criminals. The courts take the ultimate decisions, but 
they attach great weight to the findings of the forensic- 
psychiatric clinics. Every murderer, during his trial, spends at 
least six weeks in one of the clinics under observation by fully- 
qualified psychiatrists, psychologists and social workers. He is 
subjected to all the recognized tests of personality, intelligence 
and organic condition; his past history is investigated and com- 
piled in detail; and full weight is given to strains and tensions 
which it may reveal There are some twenty of these forensic- 
psychiatric clinics widely scattered over Sweden. Some — in 
Stockholm for instance — are attached to prisons; others — as at 
Upsala and Lund — are at mental hospitals. The existence in 
Sweden of this State-run psychiatric service for criminals, 
especially murderers, and the respect in which it is held, is 
proof of the extent to which the Swedish approach to crime 
has become a clinical, curative and remedial one in contrast to 
the obsession with retribution which prevails among so many 
British judges and administrators, for whom psychiatry is a 
suspect and shabby intruder into the realm of crime and 
punishment. 

One of the most valuable aspects of the highly-organized 
Swedish system for diagnosing delinquents is that — coupled 
with the court’s freedom from the fetters of the McNaghten 
Rules — it makes possible the early treatment of disorders such 
as psychopathy. Thus in some cases it probably anticipates and 
prevents murder. Young offenders who are diagnosed as 
psychopathic are sent not to disciplinary institutions to be 
‘licked into shape’ or to prison, but to special youth institutions 
where they get treatment under the supervision of qualified 
psychiatrists. How many potential Heaths and Haighs have 
been ‘caught early’ and successfully treated in Sweden cannot 
be measured statistically; but the treatment in the Swedish 
institutions for young offenders is something entirely different 
from the stereotyped prison discipline which intensifies the 
emotional disorder of the psychopath, sending him back into 
society a greater danger than he was before his punishment. 

During a recent stay in Sweden I visited two of the recently 
established model institutions for psychopathic youths, at 
Lévsta and Roxtuna. Both of them are small, so that a kind of 
integration between staff and inmates has been achieved. In 
striking fashion the outside visitor realizes by contact with 
individuals in these institutions what is meant by the disorder 
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of psychopathy. I met, for example, a youth of seventeen who 
had been a problem boy since his early ’teens. His father, a 
lawyer, had long ago relinquished interest in him, for he had 
been a sneak-thief at home and at school; had run away from 
a boarding-school in France; and had repeatedly escaped from 
special institutions where he had been placed. Finally, after a 
hopeful six months with relatives in the United States, where he 
seemed to be happy, the boy had run away, spent a month in 
gaol for a car-theft and been deported to Sweden. His mother, 
a Frenchwoman, was still devoted to him and one could under- 
stand this. The youth was unusually friendly and charming, 
though childlike for his age. I asked him about his plans and 
ambitions. ‘Gee, I’d like to get back to the States,’ he said, 
‘you should see the fast cars there — yellow and green and red 
and blue. I got a book in America called The Making of a Star. 
Mister, I want to work in Hollywood.’ This boy was not shifty 
or sullen, but obsessed by shallow dreams. One was in contact 
with a personality bafflingly deficient in capacity to evaluate. 
Another youth I met in the institution was superficially more 
intelligent. He talked knowledgeably about football, asked 
questions about Soho and had coherent political views. But his 
history had been sadly abnormal. A bed-wetter up to the age 
of sixteen, he had suffered seriously from nervous symptoms 
while trying to pass his secondary school exam. As a youth he 
had failed to keep any job for long and had got into trouble 
while drunk. Then came senseless thefts in a fun-fair. At the 
time I saw this boy he had been brought back after his third 
escape from the institution. 

The directors of Lévsta and Roxtuna do not claim that such 
boys as these can certainly be cured of their psychopathy, but 
the point is that — as in the case of adult offenders, including 
murderers — the approach to young psychopaths in Sweden, 
some of them potential murderers, is curative not punitive. 

The Swedish penologists and psychiatrists affirm, however, 
that, despite the progress of recent years, they are only on the 
threshold of the forms of organization that are needed if the 
psychopathic criminal is to be adequately handled and treated. 
Diagnosis has so far run a considerable way ahead of treat- 
ment. In Lévsta institution, for example, which is for young 
psychopaths between the ages of fifteen and eighteen, there is 
only one fully qualified psychiatrist, the director himself. But 
he has given almost every member of his staff a rough and ready 
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training in the psychiatric approach. Each staff member has a 
special responsibility for one or two of the boys and talks 
privately and at length with his or her charge several times a 
week. This personal attention to the inmates is only possible 
because in Sweden prisons and institutions are small in size 
with large staffs in proportion to the number of inmates (the 
vital human influence is almost impossible in most British 
prisons with their hundreds of inmates), Swedish prisons 
mostly house only about fifty people. In Lévsta there are forty 
boys with a staff of about twenty-five. In Roxtuna there is a 
staff of about fifty to look after a roughly equal number of 
boys. The first prerequisite for treating abnormal offenders, 
among whom are potential murderers, is this kind of individual 
attention. It makes psychotherapy in all its forms practicable 
and fruitful. 

In the Swedish institutions for psychopathic criminals group 
psycho-therapy is being used with some success. The groups are 
‘steered’ by outsiders rather than by members of the institu- 
tion staffs, who tend to be ‘suspect’ in the eyes of inmates. 
Sven Larsson, a former lawyer, who studied group therapy at 
Highfields, New Jersey, has become a kind of itinerant therapist 
in Sweden. He is conducting groups in seven prisons or institu- 
tions. The groups are formed from volunteers, and to achieve 
results they have to run to about fiity sessions. The participants 
argue out among themselves their own dilemmas, their ‘chips 
on the shoulder’, their resentments, their sensations of in- 
feriority and insecurity. An astonishing amount of disentang- 
ling of warped and complicated feelings is achieved. Self- 
insight often brings self-confidence. The secret of group- 
therapy is that it is the criticism of people ‘in the same boat’ by 
one another, leading, if it is successful, to mutual support. The 
therapist himself is a looker-on who hardly ever intervenes. 

Two small but important experiments in group-therapy are 
already being carried on in British prisons — one at Wormwood 
Scrubs, the other at Wakefield. At the Scrubs forty abnormal 
or psychopathic offenders live together in a therapeutic com- 
munity under Dr Landers. Visiting psychiatrists run three 
psychotherapy groups and also carry out deep psycho-analysis 
in a few cases. The possibilities of ‘psycho-drama’, in which 
critical situations in the past lives of prisoners are acted out by 
other prisoners, are being explored. But only a section of the 
prison hospital is being devoted to this work; and most of the 
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‘patients’ come not from the courts but from other prisons 
where they have volunteered or been designated. The experi- 
ment is, as it were, the introduction of psychiatric treatment 
‘by the back door’. 

But if Britain is to be numbered among civilized and pro- 
gressive countries in the field of penal reform psychiatric 
methods must be used increasingly and much more systemati- 
cally in the endeavour to help and to cure psychopathic 
criminals, including murderers such as Heath and Haigh. 

At present there are in Britain no institutions specially for 
the confinement and treatment of psychopaths on the lines of 
Herstedvester in Denmark and Hall in Sweden; nor can the 
courts pronounce that a psychopathic offender needs treat- 
ment, not punishment, without flying in the face of the 
McNaghten Rules. The result is that in Britain disordered 
persons are sent every year to ordinary prisons, where their 
twisted condition is made more twisted by impersonal and in- 
flexible discipline. As things stand in Britain, the fate of the 
psychopathic murderer, if abolition of the death penalty goes 
through, will almost certainly be lifelong incarceration because 
of the risk involved in letting him out. But if we follcw the ex- 
ample of the pioneer countries, this inhuman alternative to 
execution will in many cases be avoidable; if we recognize in 
our law that a disease named psychopathy exists and make 
organized provision for its treatment the murderer with this 
terrible deficiency will have the chance, which is the right of 
all sick people, to be treated and, if possible, cured.* 


* In the case-histories described in this article details of place, time, etc., 
have been altered without changing the fundamental facts. 
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Psycho-Pathology in 
Industrial Life 


Elliott Jaques 


presents each one who works in industry with inordinate 

emotional strain. Gastric ulcers are the supposed psycho- 
somatic reward of high-pressure executive work. Boredom, 
neurosis and delinquency are assumed to be the fruits of what 
to the onlooker may seem repetitious and monotonous mass- 
production work. Nervous disorders are presumed to be on the 
increase — and modern industrial civilization is apportioned a 
large share of the blame. 

It is to be doubted that these common assumptions about 
work and mental illness are correct. It is unlikely that any 
significant amount of such illness is caused directly by the 
pressure and tempo of work. There is, however, one important 
respect in which industrial life does influence our state of 
emotional health. It does so by playing into already existing 
instability or neurosis in the individual, and allowing each one 
to act out the disturbed parts of his personality in his work. 
This acting out is made possible by a gross denial — which we 
shall here discuss — of certain important aspects of the reality 
of work relationships and of individual motivation at work. 
This denial constitutes a sort of psycho-pathology on a national 
scale, which plays into the irrational and neurotic parts of 
personality which exist to some degree in everyone, even 
though in many it may fall short of what would be presumed 
under the heading of mental illness. 

Thus, for example, the problem of resolving the acute 
rivalries stimulated by payment differentials is commonly 
regarded as intractable. We are each of us prone to regard the 
other as out to get as much as he can. Greedy self-interest is 
supposed to have supplanted a responsible giving of fair work 
in return for one’s pay. Interest and satisfaction in doing a good 


le is commonly held that our industrial pattern of life 











494 THE TWENTIETH CENTURY May 





job are presumed to have been lost. Supply and demand are 
held to rule the labour market — shortages of some types of skill 
supposedly allow those in possession of those skills to hold the 
community to ransom for excessive incomes solely because of 
scarcity. 

My own recent experiences (some of the results of which I 
have presented elsewhere*) have led me to conclude that these 
commonly held views are quite contrary to what is found in 
reality. 

If we study the pattern of real earnings of individuals, a 
certain regularity may be observed. By real earnings is meant 
a person’s money income corrected for changes in the cost of living 
index. A curve of earnings can be found for each person 
(employed in industry) which commonly shows a steady pro- 
gression. This progression is faster up to the age of thirty to 
thirty-five than it is in later life. It is steeper and tends to go on 
increasing into later life for those in the higher income levels. 
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Examination of the general pattern of these curves reveals 
that there is a general trend — that they arrange themselves like 
iron filings on a paper over a magnet. These regular curves I 
shall call the normal earning growth curves, for reasons which 
I shall describe. 

The most striking and, perhaps, unexpected regularities are 










* Cf. Elliott Jaques, Measurement of Responsibility, Tavistock Publications, 
London, 1956. 
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found when we consider our intuitive and unerring judgement 
of our own earning growth curve. Conformance of our earnings 
to the expected curve is accompanied by the sense that, within 
the current payment levels, we are getting a proper income. 
More may be desired, but nevertheless we experience a sense 
of fair pay for our worth. 

Deviations from this regular progression are experienced as 
follows. Deviation upwards feels like being overpaid. Where 
over-payment of this kind is experienced for any length of time, 
guilt and anxiety set in. Compulsive expenditure with pur- 
chasing characterized by ugliness ensues — the economist might 
refer to it as naive ostentation beyond the norm of conspicuous 
consumption. Or an equally compulsive hoarding may occur. 

Deviation downwards (the most common circumstance in 
an inflationary economy) is accompanied by a sense of under- 
payment. Poor morale is to be found under these circumstances 
with symptoms ranging from anger and disaffection with 
pressure for increase in pay, to depressed acceptance of the 
situation and feelings of worthlessness. 

These symptoms are quite familiar - and have been known 
throughout time. Plato, for instance, complains: “There seem 
to be two causes of the deterioration of the arts — wealth and 
poverty. Wealth is the parent of luxury and indolence, poverty 
of meanness and viciousness, and both of discontent.’ 

Our intuitive response to deviations from our expected 
earning level can be precisely observed. Deviations of 2 per 
cent are just noticed. Deviations above 10 per cent evoke 
strong feelings, and the impulse to leave one’s job. And if you 
ask a man to state what he thinks he will be earning in, say, 
five years’ time, he will name a figure remarkably close to that 
to be concluded by extrapolating his expected earning curve. 

These observations may be illustrated in the diagram 
on p. 496. This is the actual corrected earning curve of an 
individual who displayed symptoms of underpayment between 
a and 4, overpayment between } and c¢, and equilibrium 
between c and d. He predicted his salary in five years’ time as e. 

The reader may note that I have so far avoided one question 
of particular importance; namely, how has the relevant 
earning growth curve been selected? Might not the expected 
curve be above that drawn, so that payment was consistently 
low? Or might it not be below that drawn, so that payment was 
consistently high? 
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In recent work, referred to above, I have presented the 
following findings and conclusions. The level of work a man 
carries in his job — in the sense of size of responsibility carried — 
may be measured by the maximum span of time during which 


he is authorized to exercise discretion on his own account. The 
measure is adduced by the period of time he is required to 
exercise his own discretion without its being subject to check 
or review by someone who holds authority over him. When 
level of work is measured in this manner, there can be observed 
a relationship between the level of work a man is given and 
the amount of money he expects to earn for that work, which 
is uniform from one person to the next, regardless of the kind 
of work done. In short, there is a general wage and salary 
structure based on level of work done, which is unconsciously 
employed, and is felt to be fair and equitable. Its existence, 
however, is not only completely overlooked, but is uncons- 
ciously denied. 

Earning growth curves can be accurately placed by measur- 
ing the maximum levels of work carried by a man at various 
points in his career, and substituting the salary equivalent of 
that level of work. These points thus obtained will be found 
to conform to the family of expected earning growth curves, 
and upward or downward deviations in actual real @arnings 
may then be discovered. 

It may be noted that our earning growth curve represents 
the increasing level of payment we seek consistent with the pro- 
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gressive growth in our capacity to carry higher levels of work. 

If the above observations are accurate (and anyone employed 
in a full-time wage or salaried position in industry can easily 
check by drawing up his own corrected earning curve for 
himself), then it would seem that much of the furore about 
being forced to carry out monotonous jobs, about lack of 
opportunity, and about excessive tempo of work, may be 
exaggerated. Even more important, much of the pother and 
disturbance about differentials (including economically devas- 
tating strikes) would appear to be resolvable. What is required 
is to capitalize on the intuitive reality sense of individuals. If 
everyone was paid on the basis of the correct wage or salary 
for the level of work he carried, then much of the greedy 
grasping and the acute social disequilibrium provoked by 
invidious rivalries over differentials could be obviated. If 
individuals were allocated increasing responsibility according 
to the intuitively perceived growth of their capacity, much 
heart-burning and disaffection might be avoided. Such a move 
might mean planned and foreseen changes in occupation if a 
person outran the level of work available in his existing job; 
but our full employment economy has provided plenty of 
opportunity for making changes of this kind. 

The solution, however, is far from being so easy — as is 
readily appreciated from our actual experience of industrial 
strife. The existence of the phenomena described is simply not 
recognized — although the data are there in the everyday 
experience of industry, readily available for observation. The 
main reason these phenomena are not recognized, it is sug- 
gested, is because there is a widespread and unconscious 
co-operation in society not to observe the reality. 

What then is the purpose of this widespread denial? Its 
primary purpose is to serve the defences against the unconscious 
neurotic impulses and anxieties in each of us (and the very 
deepest lying unconscious impulses of a near psychotic char- 
acter, which provoke anxieties of madness if experienced 
consciously). We try to deal with these unconscious impulses 
and anxieties by externalizing them in the life of the group. 
The industrial work group — because of the deep associations 
between work and primitive infantile phantasies — constitutes 
one ideal group into which to pool unwanted parts of our 
unconscious lives. The operation of such mechanisms is familiar 
in psycho-analytic work — the original conceptions deriving 
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from Freud, and from the elaboration of his work in this country 
by Melanie Klein. 

Thus, for example, unconscious paranoid phantasies readily 
find expression in the work situation. Managers and subordi- 
nates are mutually dependent if the work is to get done. This 
dependence readily invokes unconscious feelings of hostility and 
persecution such that, as I have often been able to observe, 
victimization and unfair practices are commonly anticipated 
to an extent which may be out of all proportion to the real 
situation. The giving and receiving of instructions, consciously 
accepted and desired as necessary for getting work out, never- 
theless creates conflict at the unconscious level. Receiving an 
instruction is experienced as being subjected to persecuting 
omnipotence on the part of one’s manager. Giving an instruc- 
tion is experienced as wielding destructive and sadistic power. 
Paranoid anxiety in the receiver of orders, and depressive 
anxiety in the giver of them, are important reasons why the 
exercise of authority is chronically experienced as a difficult 
social problem. 

In like vein, deep-lying passions of envy may be expressed. 
In the infantile unconscious, envy is directed against the 
parents’ possession of creativity and adult peace of mind. It 
arouses intense impulses to spoil that creativity and peace of 
mind. In adult work, envy may manifest itself as envy of the 
person in the superior position who is perceived as creative 
and free. It may also be manifest as envy of those in subordinate 
positions who are perceived as having peace of mind from lesser 
responsibility. In either case, unconscious envy is a force 
promoting discord and perturbation in the relationships 
between superiors and subordinates — amounting sometimes to 
self-destructive sabotage. 

Unconscious rivalry also plays its part — as well as conscious 
rivalry. In omnipotent phantasy, parents are surpassed, their 
positions and possessions are usurped, sibling rivals — the unborn 
ones as well as the living — are defeated and destroyed, and a 
state of complete gratification is achieved. At work these 
phantasies express themselves in omnipotent feelings (operating 
at all levels in executive systems) that one could do the other’s 
job so much better, or warrants the higher job if only ability 
was what counted. More concretely, they are observable in the 
notorious difficulties which surround promotion and advance- 
ment procedures. 
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The unconscious forces are balanced by the force of intui- 
tively sensed reality — a reality sense which operates because of 
the adult requirements of material and economic survival. But 
they are not completely controlled by reality. Individuals can 
express neurotic impulses in unconsciously motivated excesses 
of ambition which result in failure. Neurotically compulsive 
pressure of work can be maintained as part of a more general 
pattern of heading for a breakdown. Flaps and crises in produc- 
tion are provoked by unconsciously motivated collusion 
between workers and managers within factories. 

On a national scale, unconscious anxieties about leadership 
and authority are temporarily pushed aside by the widespread 
technique of regulating payment by means of dissatisfaction. 
When employees become sufficiently dissatisfied with their pay, 
they are expected to ask for more. Initiative is expected from 
below, rather than from above. And the various groups are left 
to fight our their own differentials, with the employers sitting 
by, apparently helpless, but unconsciously taking part through 
having relinquished their initiative. The consequence is a 
discrediting of authority, and an enfeeblement of leadership — 
a familiar problem in contemporary society. 

Our analysis suggests that if we were able to arrange remu- 
neration in a manner precisely consistent with the level of work 
we are given to carry, and work consistent with our capacity, 
then a sense of satisfaction and peace of mind would be encour- 
aged. This is not to say that any such arrangement would 
automatically eliminate neurosis and unhappiness. But it would 
mean that our work, instead of being one more force in itself 
stimulating emotional disturbance, would at least act in the 
direction of stimulating in each of us as much satisfaction and 
peace of mind as our personality make-up and other life 
circumstances can allow. 

Reduction of the expression of personal phantasies and 
anxieties by unconscious projection into the hostilities and 
stresses which in any case cloud our industrial relations, would, 
however, require insight and courage of the first magnitude. 
A fundamental change in thinking and in our relation to 
reality would be required. In particular, this change implies 
each one of us achieving a deepening of his relationship with 
himself — a relation which requires as its keystone an awareness 
and understanding of one’s internal reality. It is conscious 
contact with this inner world which has always proved so 
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difficult throughout the ages, the intensity of the unconscious 
anxieties we bear causing us to turn away from too much 
personal insight. 

The problem of mental health in industry thus resolves itself 
into the problem of so changing our industrial relations as to let 
greater reality into our perceptions of work and work — organi- 
zation, and reduce the acting out of neurosis and emotional 
disturbance in our relations at work. The task as formulated 
is certainly more difficult — and in the short term seems more 
pessimistic — than any nostrum calculated to reduce strains 
which may be more apparent than real. But it is doubtful if the 
problem of reducing ill-health at work is any more readily 
resolvable than the fundamental problem of man’s gaining 
genuine insight into the unconscious emotional roots of his 
individual and group behaviour. 
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A Twentieth Century Document 


The Three Johns 


John Later 


JOHN (i) 

E was a dying man. He lay in the end bed of a row of 
H tree. There were three rows. His bed had a mat- 

tress of ‘sorbo’ rubber. It was protected by a rubber 
cover which was too large for it. The cover was wrinkled. The 
wrinkles were hard. Permanent. It was a luxury bed. There 
were only four in the ward. They were given to feeble patients. 
John was feeble. 

Next to the wrinkles was an under-blanket. It had a hole 
worn in the middle. It was creased. The creases were softer 
than the wrinkles. 

Next to the creases was a rubber sheet. It was wrinkled. It 
protected the bed. 

Next to the rubber sheet was a linen sheet. It was dirty. It 
was creased. It was torn. It was stained with urine. The urine 
had overflowed from the small rubber draw-sheet, which was 
wrinkled, which was wet, which was cold, which was partly 
covered by linen draw-sheet, which protected the bed. 

Next to the draw-sheet was John. John was feeble. John was 
dying. He had a nightshirt. It was a split nightshirt. It was open 
down the back. It was slipped over his arms and tucked under 
his shoulders. It had no tapes. It had no buttons. 

John was feeble. John was restless. John clutched at things. 
John pulled things. John tore things. He pulled his nightshirt. 
His split nightshirt. It exposed his shoulders. It exposed his 
chest. It exposed his ribs. They were plain. 

John was cold. He coughed. He spat. He coughed again. He 
spat again. He called. He rambled. He spoke words that made 
no sense. He said ‘Hello’ to the five names he knew. Only two 
of them now lived in our world. For three hours John called, 
muttered, coughed, spat, clutched, pulled, tore. 

Then the nurse came. 

He pulled back the three blankets which covered John. He 
said ‘You filthy bastard’. He took hold of the nightshirt. John 
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took hold of the nightshirt. They tugged. John held on as if the 
split shirt was life. The nurse swore. John swore. The nurse 
lifted a closed fist and crashed it into John’s stomach. John let 
go. The nurse changed John’s nightshirt. 

John’s nightshirt was changed several times before he died 
next day. He was sixty-three. 
It was a chronic’s ward. 
It was a mental hospital. 
It was a progressive hospital. 
It was the twentieth century. 
It was 1955. 


JOHN (ii) 
He had a history of violent outbursts. He was strong. He was 
fit. He was about thirty. He had been taken out with a group 
to work in the hospital grounds. 

John wore hospital clothes. He wore a coat. He wore a shirt. 
He wore a vest. He wore pants. He wore trousers. . . . His 
body was protected. . . . From the elements. He wore socks. 
He wore boots. Working boots. . . . His feet were protected. 
He didn’t have a hat. 

John had wandered. John had gone. John had absconded. 
John had run away. JOHN HAD ESCAPED. . . . Without a hat. 

John had a history of violent outbursts. He might be a danger 
to the public. The public need protection. 

John had a history of violent outbursts. He might be a danger 
to himself. He needed protection. Asylum. Treatment. 

John was brought back by two policemen. His feet had 
wandered far. His head had wandered in circles. He had been 
found in the city. He had been found in the docks area. He used 
to live in the docks area. He hadn’t harmed the public. He 
hadn’t harmed himself. He was brought back for protection. 
For asylum. For treatment. 

John wasn’t violent now. He was disturbed. He was agitated. 
He was frightened. He was terrified. . . . Of protection? Of 
asylum? Of treatment? 

John shivered. John shook. John trembled. His eyes were 
wide. His eyes were appealing. His eyes were imploring. His 
eyes were restless. His eyes looked quickly around him. They 
saw the group of nurses and policemen. They saw a straw of 
pity in the eyes of a junior nurse. John grasped at it. His reac- 
tions were on a knife-edge. John clutched the nurse’s sleeve. 
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John stammered. John spluttered. John called the nurse ‘Sir’. 
John called the nurse ‘Doctor’. John said he could explain. 
John said it was a mistake. John said the nurse would listen. 
John said the nurse would understand. The balance was 
delicate. 

Splutter . . . explain . . . doctor . .. understand 

. . listen . . . stammer.. .. sir. 

The nurse spoke quietly. He said it was all right. He asked 
John to go with him. He walked slowly along the corridor. 
John followed. John still clutched the nurse’s sleeve. John still 
talked. The nurse walked slowly into the dormitory. He said he 
would listen. He said he would understand. He said he would 
help John to undress first. . . . The balance was still pre- 
carious. The nurse helped John to take his coat off. Two more 
nurses came in. One spoke loudly. Sharply. He said to get 
those f——-g boots off first. The balance was lost. 

John dashed to a door. It had glass panes. John raised his 
fists. He broke one pane. He broke another pane. He gashed 
his hand. He looked around wildly. He ran between some beds. 
It was very quiet. John looked to one side. A nurse was there. 
He looked to the other side. A nurse was there. He didn’t look 
behind him. A nurse was there. The nurse leaned over the bed 
towards John. He had a rolled towel in his hand. He put it 
quickly around John’s neck. He pulled it tight. John gasped for 
air. Another nurse held John’s feet. He started removing John’s 
boots. John was pulled backwards over the edge of the bed. 
John was caught. John was helpless. 

The nurse with the loud voice pulled back the bed from in 
front of John. He called John a bastard. John didn’t answer. 
John couldn’t answer. John could hardly breathe. The nurse 
kicked him. He kicked him hard. He kicked him in the guts. 
. . . Always hit them in the guts . . . it doesn’t mark 
them. He kicked him again. He kicked again. The nurse with 
the towel said to stop. The kicker stopped. Relaxed. Contented. 
The orgasm completed. 

John went limp. The towel was released. John slid to the floor. 
John gasped for breath. John moaned. John groaned. John 
writhed. The nurse said that that would teach the bastard. 

John was carried to a single room. The rest of his clothes were 
taken off him. A nightshirt was put on him. He was put into 
bed. He retched. He vomited over himself and the bed. He 
wiped his bleeding hand over his face. They changed his bed. 
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They washed his face. They soaked his hand in a bowl of 
water. They cleaned the vomit and blood off the floor. 
Then the doctor came. . . . . He stitched John’s hand. 
John had a history of violent outbursts. 


It was a place of protection. 

It was a place of asylum. 

It was a place of treatment. 

It was the twentieth century. 

It was 1954. 

JOHN (iii) 
I’ve often wondered how poor John is getting on these days. I 
expect he’s still existing. He wasn’t old enough to think him- 
self to the grave, unfortunately. 

He was a chap of about twenty-six. His parents, who were 
Welsh and Greek, said that he had been a rather brilliant chap 
. . . spoke several languages fluently, and had been attached 
to the R.A.F. as an interpreter. He would probably spend the 
rest of his days in a mental hospital. 

He was a pathetic-looking man — or should I say boy — he 
certainly looked more like a cowed, bashful boy than a man. 
He was thin and sunken-cheeked, with thin black hair, and 
wonderful deep brown eyes. When he stood by the side of the 
bed he looked as if he was resigned to execution; with his head 
bent, his shoulders drooped, his back bowed, his hands crossed 
over his genitals, and his whole manner one of sad, dejected, 
helplessnesss. He brought out all a man’s tender, protective 
instinct — or all one’s outraged, aggressive manliness — accord- 
ing to one’s balance of hormones. The people who knew said 
that it was doubtful if he’d ever be really cured, though he 
might get better than he was now. There was one thing about 
it, i thought, he couldn’t get any worse than he was now. He 
wasn’t a human being. He was a poor animal. He used to lie 
curled up in bed without a movement. He emptied his bowels 
and his bladder in the bed. He never spoke, or smiled, or gave 
any indication of being aware of his surroundings. 

I remember the first day I met John. It was my first full day 
on the wards, and as the junior nurse it was to be my job to 
‘do’ the verandah on which John slept. The man who explained 
my duties to me was one of the few kind nurses I ever met. He 
had a genuine feeling for, and understanding of, the patients. 
I will always be grateful to him for putting a rather frightened 
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and perplexed junior nurse on the right road. I asked this nurse 
if it was possible to train John to at least a semblance of pride 
and independence. He encouraged me totry, though at thesame 
time pointing out the difficulties of the job, and preparing me 
for possible failure. 

I tried hard. I talked, coaxed, encouraged, led, and guided 
him. Let me give you an idea of the amount of work necessary 
tor the simple task of getting John out of bed: 

‘John . . . John . . . your bed is wet. I want you to 
sit in a chair while I changeit.’ . . . No response. ‘Come on, 
John, it will be more comfortable for you.’ . . . No re- 
sponse. I’d lift John’s legs and lower them over the edge of the 
bed; then put my arms under his shoulders and ease him into 
a sitting position. John wouldn’t resist, and neither would he 
help. ‘There you are, how’s that. Stand here a minute John.’ 
. « « No response. I’d half lift him off the bed. ‘Steady now, 
stand up straight or you'll fall. That’s the idea. Splendid. Now 
come over to this chair.’ . . . No response. I’d take him by 
the arm, and lead him two steps to the chair. “Turn around, 
John.” . . . No response. I’d turn him around. ‘All right, sit 
down, John.’ . . . No response. I’d press lightly on his 
shoulders and John would sit down, ‘Now, couldn’t you do that 
on your own. Will you try it next time, John?’ . . . Silence. 

The same procedure would be gone through to get him back 
into bed. Several times a day John would need changing, and 
several times a day I felt as if I was talking to the air. After 
three days I was becoming disheartened. 

On the fourth day John sat down when I asked him. ‘“That’s 
excellent, John. Now you’ve proved to yourself that you can 
do it if you try.’ I felt like dancing a jig. 

John very slowly opened out. I talked him to get out of bed. 
I talked him to change his own nightshirt. I showed him where 
the linen-bin was — near the toilet. A few days later John got 
up and went to the toilet on his own. He began to show pleasure 
when congratulated on his achievements. He began to smile a 
little. He even started talking a little to his people on visiting 
days. Nothing much of course: ‘Yes, thank you,’ and such-like, 
but still it was a beginning. 

At this stage John was like an extra-timid snail. He would 
only venture out of his shell in the warm climate of encourage- 
ment and kindness. The slightest wind of brusqueness would 
cause a rapid withdrawal into his shell, and there he’d stay for 











506 THE TWENTIETH CENTURY May 


several hours. On several such occasions, while debating with 
myself whether or not to coax John back out of his shell, a dis- 
turbing idea forced itself into my mind and eventually took 
root. 

I am afraid that my interest in John was becoming less altru- 
istic. I was deriving considerably more interest and pleasure in 
my work as a result of John’s progress, but there was also a less 
likeable pleasure on my part. I took a delight in John’s progress 
because several nurses had openly, or by implication, derided 
my attempts at rehabilitating John, and had prophesied failure. 
In fact, the only nurse who consistently encouraged me was the 
one I mentioned earlier. It is unfortunately true that my own 
social shortcomings, and lack of easy co-operation with some of 
the other nurses, together with my rejection of their standards 
and attitudes to the patients, probably played some part in 
what followed. Unconsciously they got back at me through 
John, and at the same time re-established the superiority of 
their methods. 

What happened was this: It was the weekly bath-day, and 
another nurse was to help me to bath the patients from the 
verandah. The particular nurse whom fate decided on was one 
of those brisk, efficient types, whose creed is ‘the divine right of 
nurses’. He was senior to me, and more experienced. He knew 
his patients, and he knew Johnny . . . and he had no time 
to waste. 

He bundled John out of bed; put a dressing-gown on him; 
then took hold of his elbows from behind, and quick-marched 

John into the bathroom. He stripped him easily and quickly, 
and told him to jump into the bath. By now Johnny had re- 
treated into his mental shell, and consequently didn’t move. 
The brisk nurse had his methods - and they worked. He 
punched John in the stomach. John gasped and doubled up, 
and stepped into the bath. When I protested, the efficient nurse 
explained that he knew Johnny and his type. You had to shock 
them, see. They’d keep you all day otherwise, and we had 
plenty more to bath. Johnny was standing in the bath, repair- 
ing the shell which had been so violently broken into. I was 
persuading him to sit down when the brisk nurse poured a jug 
of cold water over him. Johnny gasped and shuddered, and sat 
down. Again I protested, and again my queer ideas were 
laughed aside. The experienced nurse told me that they used 
to have special cold-showers, called needle-baths, for people 
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like John. In fact, they still had one in the main bathroom, 
though it was no longer used. Johnny was bathed and dried, 
quickly and efficiently, and taken back to bed. 

When the bathings were completed I went to see Johnny. He 
was curled up in bed, wet and dirty. I spoke to him, but he gave 
no sign of being aware of his surroundings. 

I could have cheerfully strangled that nurse. The only thing 
that stopped me was the thought of the dreadful punishment of 
being found ‘Guilty but insane’. 


QUESTIONS AND ATTEMPTED ANSWERS 


Is it True? 

Yes, though I can be fairly certain that many Medical 
Superintendents, Hospital Management Committees, and 
Boards of Control will quite vehemently deny it. They are 
unfortunately often out of touch with the real situation on the 
wards. They see the clean counterpanes, the bright curtains, 
the chromium-plated, electrically-heated food-trolleys, and the 
new floor-polishers, and express themselves as very pleased 
with the improvements. 

I do not think that the nursing administrators (i.e. Matrons, 
Chief Male Nurses, Assistants, Deputies) will be quite so 
vehement in their denials. If they have come up from the 
bottom, as I believe most of them have, they have either 
become so conditioned that their sensibilities have been dulled, 
or they have long ago realized the futility of attempting an 
improvement. 


What is the Reason for such Behaviour? 

That is a difficult question. Perhaps the philosophers, psycho- 
logists, endocrinologists, or moralists, can provide an answer. I 
believe that fear is largely responsible; both the primitive fear 
of the unusual, and the more immediate fear of physical hurt. 
The latter, though rarely admitted to, is possibly responsible for 
the attitude of “You’ve got to show them who’s the boss. If they 
think that you’re afraid of them you might as well pack in now.’ 
This attitude is so ingrained in some of the nurses that it colours 
their behaviour even towards those who are obviously incapable 
of hurting a fly. Let me make it clear that I believe this attitude 
to be well justified with a very small minority of patients. Not 
all mental patients are pathetic wisps of humanity; some are 
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arrogant bullies with a firm belief in their superiority over 
lesser fry. I think that it is to everyone’s advantage to take those 
people down a peg or two. My complaint is against the use of 
physical force in the numerous cases where it is either not 
necessary, or positively harmful and degrading to the poor 
patient, who is more often in need of a hand than a fist. 





Why Have These Excesses been Allowed to Continue? 


An important factor in the growth and continuation of this 
attitude is the particular system of night-duty used in some 
hospitals. A nurse is, more often than not, alone by night, even 
on violent wards. He is visited at intervals by a senior nurse, the 
intervals depending on the conscientiousness of the particular 
patrol. It requires a high degree of stolidity to remain quite at 
ease in such a situation. Furthermore, owing either to the un- 
usual mental processes of the patients, or more probably, to the 
existing method of control of these patients, a policy of kindness 
and sympathy can only be undertaken from a position of 
strength. It is otherwise regarded as a sign of weakness and 
appeasement. Under such circumstances a nurse, even with the 
best intentions in the world, finds himself unable to adopt a 
considerate manner. It needs only one or two patients to think 
that they have a ‘soft’ nurse to deal with for the ward to get 
quickly out of control. As a result, the nurse must maintain a 
rigid discipline, and be ready to stamp out immediately any 
threat to that discipline; often even innocent laughing must be 
discouraged in case it breaks the spell. After a period of three 
months’ lonely night-duty, the nurse has become so used to 
maintaining a rigid discipline that all sympathy for the patients 
has vanished, and he finds himself becoming more and more 
like the nurses whom he previously criticized. Thisis regarded by 
those nurses as a vindication of their policy, and the vicious 
circle takes another turn for the worse. 

Another possible reason for this brutality is that it is a reac- 
tion to lack of status. The performance of essentially domestic 
duties does little to raise this status. On chronic wards even 
deputy charge-nurses of twenty years’ experience are often 
seen doing such work as sweeping, dusting, polishing, and 
window-cleaning. 

A further reason might be the almost complete lack of hope 
and interest on the chronic wards. Chronic patients rarely get 
better — at best their decline is temporarily halted. Under such 
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conditions it is little wonder that apathy, cynicism, and cruelty 
thrive. Because of examination requirements, the acute wards 
and the ‘interesting’ wards are largely staffed by student 
nurses. Once a nurse has passed his ‘finals’ he knows that most 
of his time will in future be spent on chronic wards, where he 
becomes little more than a warder-cum-domestic. 


Aren’t there any Nurses who can Stamp this Cruelty Out? 


There are many genuinely kind and sympathetic nurses, but 
unfortunately their kindness does not discriminate between 
pathetic patients and cruel nurses. They don’t want to make 
trouble for anyone. Their goodness is negative, and as one 
famous gentleman put it, ‘In order that evil should triumph it 
is required only that good men do nothing’. There is another 
type of nurse who would have no qualms about exposing these 
practices, but for this type there is an effective brake. When I 
started my training a senior nurse told me with amusement 
about a nurse who ‘came here with some fancy ideas’. This new 
nurse had apparently protested at the practices of some of the 
other nurses and had threatened to report the culprits. On the 
next occasion of an incident with a violent patient this nurse 
was given no assistance. ‘He soon found out whether or not his 
fancy psychology was any use.’ That nurse did not complete his 
training. Apparently his nerves wouldn’t stand it. 

Probably before he left this nurse was convinced that he 
didn’t have the necessary personal qualities to make a good 
mental nurse, and concluded that he was “Too soft for a job of 
this sort’. Or he might have been aware of the value of psycho- 
logy when it is used by officialdom to refute any unpleasant 
charges. You know the type of thing. ‘. . . furthermore, this 
nurse was found to be rather immature, and to have a tendency 
to become emotionally involved. . 


> 


Are there any Incentives to Kindness? 


There is the priggish satisfaction of doing what you think is 
right. There is also the gratitude of some of the patients, though 
the cultivation of popularity with the patients is not an entirely 
desirable objective. As far as I am aware, there is no other 
incentive. Promotion is largely by seniority, apparently with- 
out regard for personal qualities. Prizes are given for the Best 
Nurse of the Year, the Best First Year Nurse, and so on, but 
these nurses are usually more conspicuous for their academic 
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superiority, and their efficiency (with a capital E), than for any 
humanitarian qualities. Incidentally the yardstick of efficiency 
of mental nurses, or any other nurse for that matter, seems to 
bear no relation to the needs of the patients. The boy-scout 
ideals of personal cleanliness, punctuality, quickness in the 
performance of a task, and politeness to those in authority, 
seem to be the desirable qualities. 


What do You Think should be Done? 

I think that the whole system of mental care should be over- 
hauled. If it is argued that we cannot afford it, or we cannot 
spare the manpower (there are a thousand-and-one excuses 
and evasions that can be conjured up), then there is one final 
solution. Let us stop being hypocrites, and install gas-chambers. 
We do it for dogs; then let us treat our charges at least as well 
as we treat dogs. 
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Book Reviews 


THE PSYCHOLOGY OF THE CRIMINAL ACT AND PUNISHMENT. 
By Gregory Zilboorg, M.D. (The Hogarth Press. ros. 6d.) 

In these lectures, addressed to a mixed audience of psychiatrists and 
lawyers, Dr Zilboorg (an American) makes a strong plea for a better 
and more extensive use of psychology in the law courts, He argues 
that the findings of science are still far from being applied as they 
should be, although for more than a century now reformers have 
been preaching the obvious. The law has, of course, been consider- 
ably humanized during the last hundred years or more; this is 
because, through the popularization of psychological knowledge, 
we are all aware that we are potentially guilty and, being sceptical 
and uncertain instead of self-righteous and stern, we have been led, 
through our sense of kinship with the criminal, to soften the law. 
Yet much remains to be done. In particular, the whole working of 
the law courts, according to Dr Zilboorg, is still based on doubtful 
assumptions, which cause confusion in the best minds. 

There are two main assumptions. Firstly, punishment is thought 
to be a necessary defence of society against evil-doers. This is in- 
correct, says Dr Zilboorg, because the law does not intervene until 
the crime has been committed. Secondly, it is wrong to suppose 
that the defence lies in the deterrent nature of the punishment, 
because there is no proof that punishment is a deterrent. Statistics 
show that crime is not less frequent.in countries where sanctions are 
severe; it is rather the opposite which is the case. Also, the informa- 
tion we possess about criminals tends to show either that at the 
moment of committing their crime they did not even reflect on its 
consequences, or that they did the deed in order to be punished. In 
either case the law is no deterrent. 

We should realize, argues Dr Zilboorg, that crime is caused by 
some distortion of those instincts of aggression which are common 
to all of us. Sometimes the criminal is in such a pathological state 
that he is less than human (Dr Zilboorg quotes some terrible ex- 
amples of homicidal maniacs); at other times he is confused, but 
however insensitive he may seem, he has a sense of guilt which can 
be used for his correction. Ideally, the task of justice would be to 
make the criminal understand his crime and help him to expiate it 
so that he can be reintegrated into society. 

No liberal-minded person is likely to disagree with these argue 
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ments. Dr Zilboorg is particularly forceful in his discussion of the 
death penalty and the McNaghten rule concerning insanity. He 
maintains, as so many other people have done, that the legal defini- 
tion of insanity is far too narrow. The ‘defect of reason’ may not be 
apparent yet the criminal may be in the grip of a compulsive 
neurosis. Dr Zilboorg quotes several examples of obviously patho- 
logical criminals who were condemned with full legal pomp, as if 
they had been responsible for their actions. We could, no doubt, 
add Christie and Haigh to his list. He also makes a refreshing proposal 
about lawyers; during their training they should work in prisons 
and among criminals as wardens or probation officers, so that they 
would begin to understand crime at first hand, in the way that 
doctors, through their contact with patients, understand illness. As 
an ex-juryman, who was startled to discover what hard-faced 
verbalists lawyers are, I applaud this proposal. 

I am not convinced, however, by Dr Zilboorg’s book as a whole. 
It seems to me, at bottom, timid or dishonest. The reason 
is, perhaps, that Dr Zilboorg is a forensic psychiatrist talking to 
lawyers and therefore anxious not to appear too revolutionary. 
Clearly his basic belief is that all crime is a form of illness. Yet in 
two different contexts he categorically states that crime cannot 
always be assimilated to illness, without however developing these 
statements in any way or giving any examples to show the difference. 
But surely, the crucial problem is to know exactly where the dividing 
line comes, if there is one. To make matters worse, Dr Zilboorg 
argues that more attention should be paid to the psychiatrist’s 
testimony in the courts, but that this testimony should be strictly 
neutral. The psychiatrist should not be asked: Is this criminal 
responsible for his actions or not? But that is exactly the question 
that the juryman, for instance, would want to ask him. Dr Zilboorg 
shirks the moral issue, but it is precisely the moral issue that the 
psychiatrist must pronounce upon, if he claims to know the crimi- 
nal’s mind. It is as if Dr Zilboorg asked a physician to diagnose a 
man’s state of health, but forbade him to say whether the man was 
ill or not. 

The difficulty is, of course, that if crime is illness, the administra- 
tion of the law would have to be drastically altered. At present, the 
function of the law court is to determine whether or not the accused 
committed the act in question. That is what lawyers argue about. 
Motive is taken into consideration only when it has a bearing on the 
probability or improbability of guilt, or in murder cases where in- 
sanity can be pleaded. The law is based on the assumption that the 
criminal knows the difference between right and wrong and 
ought to respect it. Psychiatry, on the other hand, is based on the 
assumption that the criminal is someone who has got his values 
slightly more mixed than the average man and needs to be 
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Juvenile Delinquency 
by #. D. W. Pearce, M.A., M.D., F.R.C.P., D.P.M. 


Spare the rod and spoil the child ? 
Much greater knowledge and understanding of juvenile 
delinquency is needed if adequate help is to be given to 
the young offender. Dr. Pearce’s book should be read by 
all those whose work or interest brings them into contact 
with the young. 
‘An eminently sound book that deals faithfully with the 
mental attitude underlying delinquency.’ — Times 
Educational Supplement. 25s. net 











Patterns of Marriage 
A Urban Working enya om Relationships in the 






by Eliot Slater, M.A., M.D., F.R.C.P., D.P.H., and 
Moya Woodside 


What sort of people do men and women choose as their 
partners in marriage ? This study of marriage amongst 
the working classes is of first importance to all those 
who seek to serve and to understand society. 


‘A really workmanlike job concerned with a subject 
of first rate importance, in which everyone is interested, 












and on which knowledge is scanty. . . . These family 
histories illustrate many of the social changes of our time.’ 
Barbara Wootton in the Spectator. 17s. 6d. net 





Studies in Intelligence 


Short studies on interesting aspects of psychology are 
included in the series Occasional Papers on Eugenics. 

Sir Cyril Burt’s Intelligence and Fertility (2s. 6d. 

Professor Godfrey Thomson’s Trend of National Intelligence 
(2s.) and John Nisbet’s Family Environment (3s. 6d.) discuss 
the relationship which exists between the birthrate and 
intelligence. Professor Lewis Terman’s Psychological 
Approaches to the Biography of Genius (1s. 6d.) deals 
differently with a similar question; he outlines the 

mental development of 300 eminent individuals traced 
backwards to childhood, and that of over 1,300 highly 
intelligent people from childhood to maturity; his 
conclusions emphasize the importance of the more 
intelligent youngsters to the community. 
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helped back to ‘normality’. One system requires legalistic argu- 
ments and punitive prisons; the other medical arguments and hos- 
pitals. The first system appears antiquated, even positively medieval, 
to those who accept the teachings of psychology. The second system 
has the great disadvantage of being much more costly and difficult 
to apply. Dr Zilboorg sees that it will take generations to replace 
one system by the other, and in the meantime he quite rightly wants 
a marriage between the two. But it is bound to be an uneasy mar- 
riage and no scientific purpose is served by concealing the funda- 
mental incompatibility. 

To show the unsatisfactory way in which Dr Zilboorg deals with 
the problem of delinquency, in spite of the sound remarks he makes 
from time to time, we can quote in conclusion a very minor but 
significant example. Dr Zilboorg observes that psychology has a far 
greater place in children’s courts than elsewhere and he illustrates 
this with a story told him by a judge from an English children’s 
court, Mrs R. Emmett: 


A boy of eleven was brought to court on a charge of having knocked 
down and hurt an old lady with his bicycle. Things looked bad for the 
boy. He admitted the fact of his transgression and there appeared to be 
no extenuating circumstances. As a matter of fact, there was a circum- 
stance that pointed to an even worse situation: it looked as if there 
had been ill-will in the act, for the boy was riding his bicycle on the 
wrong side of the street when he hurt the old lady. It almost looked as 
if he had crossed the road for the purpose of hitting her. And with a 
simple ‘Yes, ma’am’, the boy readily admitted that he had crossed the 
road to ride on the wrong side. The judge felt that she had no way of 
letting the boy go unpunished, when a thought suddenly occurred to 
her and she asked whether it had been raining shortly before it all 
happened. ‘Yes, ma’am.’ Were there puddles on the wrong side of the 
road? Yes, he had crossed to ride on the wrong side of the road be- 
cause it was such fun to ride in the smooth, mirror-like puddles and 
mess up the clear and clean reflections of the sky and the clouds. 

‘What did you do?’ I asked Mrs Emmett. She answered, ‘I let him 
go. You see,’ she added, ‘you can do such things, you can take such 
things into consideration, in children’s court. But as far as adults are 
concerned, it is not a matter of justice; it is a matter of administering 
the law. . . .” Judge Emmett was revealingly frank when she admitted 
recalling something about her own children before she asked the 
little defendant whether it had been raining just before the mishap 
occurred. .. . The result was justice arrived at through a striking and 
rather sudden attainment of psychological understanding. 


The weakness here is that justice was not arrived at, if Mrs 
Emmett simply ‘let the boy go’. It was morally wrong for him to 
ride on the wrong side of the street, even though he wanted to splash 
through puddles, and this should have been brought home to him 
before he was released. A Victorian father would have spanked 
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him on the ground that this would make him remember not to 
break the law even for a plausible reason. Actually, a great deal of 
much more serious delinquency seems to come into the same cate- 
gory; it is half-conscious, not deliberately ‘wicked’, yet it is obviously 
not enough to say simply that the criminal should be understood. 
Dr Zilboorg himself points out in another connection that some- 
times when a criminal is treated too leniently he suffers from a 
sense of guilt and commits another crime in order to be punished. 
Clearly, psychiatric treatment has to include the concept of punish- 
ment or expiation in some form or other, and by quoting with 
approval this tiny example of too rapid forgiveness Dr Zilboorg, 
here as in some other instances, confuses the issue and plays into the 
hands of the reactionaries. 

J. G. Ww. 


FREUD AND THE CRISIS OF OUR CULTURE. By Lionel Trilling. 
(London, Mark Patterson & Co. 7s. 3d. for the Beacon Press, Boston.) 


For a writer, and for a Freudian, the focus of interest is the indivi- 
dual: what Trilling, in this essay and in other writings, calls ‘the 
self’. The writer’s view of the individual — like many another view — 
had been enormously changed by the insight into personality pro- 
vided by the theory and practice of psycho-analysis. True, many 
writers had much earlier sensed some of the things Freud was to say. 
On the occasion of his seventieth birthday, when he was called ‘the 
discoverer of the unconscious’, he acknowledged this by replying, 
‘The poets and philosophers before me discovered the unconscious. 
What I discovered was the scientific method by which the uncon- 
scious can be studied.’ * But the work of Freud and other psycho- 
analysts provided a systematic basis for the many unconnected 
flashes of insight which appear in literature. 

Now Trilling thinks that the ‘crisis of our [Western] culture’ is a 
crisis of ‘the right relation between the self and culture’, of the 
degree to which that culture can and should control the individual. 
It is commponlace to-day to believe that the ego, and individuals, 
are moulded by culture — and culture here is used, as by social 
scientists, to mean the entire ethos of a society : its social, political, and 
economic system, law, arts, myths, forms of entertainment, set of 
group values, etc. In the West, at least, it is also commonplace to 
believe that the individual needs freedom — not freedom precisely to 
engage in private (or public) enterprise, but the fundamental free- 
dom to be himself, to develop in his own way without let or hind- 
rance — save for those barriers justly erected by society, as a part of 


* Lionel Trilling, Freud and Literature, in The Liberal Imagination (London, 
Secker and Warburg, 1951). 
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‘culture’, to stop him harming, or preventing the similar develop- 
ment of, his fellows. It is further widely believed — though perhaps 
less widely than the two preceding ideas — that individuals can al- 
ways be shaped into anything a culture desires (as expressed and 
directed by its controllers). The Communists certainly believe, and 
act on, this. But so do most so-called ‘progressive people’. And the 
idea is thought to be a liberating one, which helps to guarantee the 
liberty of the self, the ego, the individual citizen, the ultimate social 
unit. 

The first part of Trilling’s essay is concerned with some sound, but 
not very original, comments on the connection between literature 
and psycho-analysis. But the second part is devoted to opposing this 
‘liberating by culture’ idea, and to suggesting that Freud did not 
share it. Rather, says Trilling, Freud believed there was a part of 
the individual which the culture could not reach and modify; that 
there was in each ego a certain ‘given’ element — a biological entity, 
what Trilling calls ‘a residue of human quality beyond the reach of 
cultural control’ ; and that ‘this residue of human quality, elemental, 
as it may be, serves to bring culture itself under criticism, and keeps 
it from being absolute’. 

This idea of Freud’s has generally, and in our era of mass-worship 
very naturally, been considered reactionary. Trilling thinks other- 
wise. He says that the ‘liberating by culture’ idea — namely, that 
there is no limit to the extent that culture can determine personality 

-is far more determinist and constricting. To believe that a part of 
the individual always lies beyond cultural control, and is able from 
that distance to judge its own culture, is — according to Trilling — to 
give more, rather than less, liberty to the self. Consequently, if 
Freud is right on this point, it is a more hopeful outlook for us than 
if he is wrong. Some of Anna Freud’s later work with young chil- 
dren seems to have suggested to her that her father was, in fact, 
right; and that even a highly desirable environment cannot always 
prevent neuroses in children, as — in earlier days — she had believed 
it could. 

Mr Trilling, of course, is writing for Americans, and about Ameri- 
cans. That man may be so ‘framed’ by the culture in which he lives 
that he has no freedom left to be an individual may be more of a 
danger in American society than in — say — British or French. 
Trilling fears that American culture tends to ‘seduce the individual’, 
and that his ways of escaping from it are steadily becoming more 
limited. But if this is truer to-day of America than of Britain or 
France, it may merely be a matter of time before it is true of their 
societies, too. These countries, like others in the West, are rapidly 
becoming more Americanized; and as they do so, they may be 
expected to develop comparable problems. 

The relation of this idea to literature is not far to seek. To the 
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writer, the integrity of the individual is of first importance. Here the 
writer — or, at least, the novelist, dramatist, poet, and critic — starts. 
As Trilling points out, one of the major characteristics of literature 
during the last 200 years has been ‘the self in its standing quarrel 
with the culture’. If the individual were to become so dominated by 
his own culture as to be unable to disagree with it seriously — un- 
able, that is, to stand outside it and judge it — literature would be 
incomparably poorer, and would take a vastly different form from 
the one it has hitherto had. In a way, it is perhaps more important 
for writers than for other artists that Freud’s belief about the ulti- 
mate ‘biological entity’ of the individual — the entity that cannot be 
reached by culture — should be correct. 

This interesting essay cannot be considered one of Mr Trilling’s 
best — he is among the outstanding living American critics. However, 
it is still worth reading. Its chief fault, apart from the obviousness of 
the first section, is its wordiness. It could, with advantage, have been 


shorter. 
MARJORIE BREMNER. 


CAT ON A HOT TIN ROOF. By Tennessee Williams. (Secker and 
Warburg 12s.6d.) 

How much less decayed are the arts of fiction and drama than the 
visual arts! (The exception which proves this rule is the ‘conversa- 
tionally necessary’ Godot.) Neither in Mr Tennessee Williams nor in 
the great majority of the better contemporary writers in French or 
English is there any trace of the incomprehensibility virus. For them, 
‘experimental’ literature seems never to have existed and ignotum is 
not synonymous with magnificum. It is true, of course, that the public 
for serious books and plays is competent to distinguish between 
sense and nonsense, and prefers sense, whereas in the visual arts it is 
still a crime to ‘know what you like’. 

Cat on a Hot Tin Roof was produced last year in New York, and has 
been banned in London. Its second act is certainly one of the most 
beautiful things written for the theatre in many years, and its first 
act also is very remarkable. The first act exhibits the predicament of 
a brave and charming girl married to an alcoholic whom she loves, 
and in the second the young alcoholic’s father — a monstrous gorilla 
of a millionaire cotton planter — reveals a totally unexpected, but 
nevertheless credible, gift of patience and sympathy in trying to 
find out what is wrong with his son. If the play has any serious 
weakness, and perhaps it has none, it is that the nature of the alco- 
holic’s problem is left somewhat vague. His own explanation, 
extracted with difficulty under his father’s cross-examination, is not 
helpful; it is that he is drinking to drown his ‘disgust’ at the world’s 
‘mendacity’. He is a former star footballer who has had what he 
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describes as a ‘real, real, deep, deep friendship’ with another college 
athlete — who has since died of drink. He refuses to believe that there 
was any homosexual element in this friendship, and points to his 
marriage as proof of this. Both his wife and his father think differ- 
ently, but insist that in calling the friendship homosexual they are 
not calling it dirty. This he refuses to accept, and is not mollified 
even when his wife says that in her opinion the friendship was 
‘noble’. His position becomes almost untenable when it is pointed 
out to him that it was only after his marriage that his friend, un- 
married, went to pieces and that it was not until after his friend’s 
death that he himself took to drink; but his only answer is to drink 
some more. If the young man’s attitude seems intelligible, then the 
play holds together perfectly; and even if not, it remains extra- 
ordinarily powerful and moving. (The author is explicit that the 
play is intended to stand or fall independently of this criterion, 
arguing that a great deal must always remain unintelligible.) 

Two versions of the third act are printed, as originally written 
and as re-written, on the producer’s advice, for the Broadway 
production. The original reads the better of the two, but neither is 
as good as the preceding acts, which, indeed, are so overwhelming 
that a certain anticlimax was inevitable. It is concerned with a 
family squabble. The millionaire is dying of cancer and the question 
is whether the mercenary elder son will get control of the family 
fortune and immure his brother in a home for alcoholics. The play 
ends on a note of hope that the drunkard’s undaunted wife will 
defeat this scheme and bring her husband back to life. 

The theme is painful and the language is often brutal, but the 
three principal characters are compellingly interesting. The hero, 
who might be so intolerable, evokes pity and admiration, and his 
wife and father in their different ways are convincing as individuals 
and seem also to have a super-individual significance which makes 
them resemble the characters in classic tragedy. Mr Williams’s 
superiority as a playwright over even such distinguished contem- 
poraries as Mr Eliot and Mr Graham Greene lies in the courage and 
straightforwardness of his attack. His theme in this play, which is 
illustrated in all three of the principal characters, is love and 
frustration and he compels us to believe in the love and sympathize 
with the pain of the frustration. In a way, it seems a simple play; 
but a great deal of laborious art must have gone into making its 
simplicities so real, so serious and so moving. 

RICHARD REES. 


THE LAMB. By Francois Mauriac. Translated by Gerard Hopkins. 
(Eyre and Spottiswoode. 12s. 6d.) 

One of the anonymous essay writers in The Times Literary Supplement 
recently said that English novelists are constantly tending to write 
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more and more about less and less. The remark seems a fair one, 
though unkind. Delicate situations and tenuous sensibilities do seem 
to be the hall-mark of our post-war fancy, even if there is already a 
faintly discernable reaction in the direction of rumbustiousness. This 
is one of the things that makes it hard to explain the popularity of 
M. Mauriac in this country. He is the antithesis of all that the lend- 
ing libraries have led their subscribers to expect. For ever he is 
writing less and less about more and more, exaggerating the tautness 
and conciseness that mark the French novel at its best, going 
straight to the heart of the problem, trampling over the social scene 
as though it existed not for what it reveals but only for what it 
hides, and coming with a minimum of fuss to the single theme of 
man face to face with God. 

M. Mauriac’s latest novel, The Lamb, which is very short by 
English standards, is a sort of apotheosis of the author’s surgical 
methods with his characters — the cutting away of everything in- 
essential in order to reveal the essential with absolute clarity. The 
whole situation is prepared and presented in the first chapter. At the 
end of thirty-eight pages we know everything it is necessary to know 
about the two families de Mirbel and Dartigelongue. We know that 
Xavier Dartigelongue has a vocation for the priesthood but that he 
is troubled by an over-full heart that attracts him dangerously to his 
fellow-beings, whereas he feels he must give himself to God alone. 
He gives to this private sin the name of ‘the temptation of others’ and 
strives against it continuously: 


Each time he knew for certain that somebody had landed on his 
island, penetrated into his desert, then he must flee from him; for that 
desert was his portion in the world, his cross. Not to feel himself alone 
would mean that he had come down from his cross. 


We learn the manner in which he will be led to forego this voca- 
tion of solitude by his apparently chance meeting with the brutal and 
rather stupid Jean de Mirbel. The whole stage is set then for the in- 
evitable drama; the sacrificial lamb is laid ready on the altar. The 
rest has only to follow with rigorous logic up to the tragic, yet at the 
same time happy, dénouement. The ‘temptation of others’ will have 
mastered Xavier, brought him to his death, yet finally proved to be 
only one more of the devious paths to salvation. 

English readers have long learned that everything in M. Mauriac’s 
world exists on two planes, since every event and every human re- 
lationship are for him part of a divine purpose. Jean and Michéle de 
Mirbel, like many other Mauracian characters, are so conscious of 
the immense consequences of their slightest action, or even thought, 
that they sometimes seem false to themselves. They are really just 
the French equivalent of the sort of sporting, open-air, unintellectual 
young couple we all know. They quarrel, they adopt a little boy from 
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the National Assistance Board, then quickly get bored with him and 
think only how to get rid of him again; they are afflicted with an 
impossible mother-in-law. Everything appears ordinary, even cosy, 
and at first sight it seems surprising that they should both understand 
so well the hidden nature of the things that happen to them. Yet 
we soon cease to be surprised and find it natural that they should 
live in this climate in which good and evil are constantly opposed. It 
is perhaps this lack of self-consciousness that makes the flavour of M. 
Mauriac’s novels so different from those of the English Catholic 
writers whose favourite characters seem to be constantly and rather 
smugly aware of their own awareness. They are an élite, living in a 
state of grace that hangovers and adultery cannot disturb. We are 
expected to see them as they see themselves — set apart in some 
way from the rest of mankind, sheltered in their religion as if in 
some esthetically satisfying if somewhat uncomfortable castle. 
In the works of M. Mauriac it is mankind itself that is crowded into 
the castle, all summing it together, making everything shabby and 
noisy, like a crowd of evacuees. Only a few ‘holy’ people, like horrid 
old Brigitte Pian, from A Woman of the Pharisees, who turns up again 
in The Lamb, are not aware that they are sinners and therefore re- 
main outside. Jean and Michéle Xavier, the squalid little orphan 
and everyone else are in and take it for granted that they should be. 

The Lamb is as typical of M. Mauriac’s philosophic attitude as it 
is of his technique, and this work of his old age is as taut and 


intense as anything he has done. 


Cc. M. 
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Who’s Who 


ELLIOTT JAQUES, M.D.: Johns Hopkins Medical School, 
Ph.D. Harvard, is an Industrial and 
Social Consultant. He is a member 
of the British Psycho-analytical So- 
ciety and is the author of Measure- 
ment of Responsibility. 

JOHN LATER is the pseudonym of a Mental Registered Nurse. 


CECILY MACKWORTH is the author of The Destiny of Isabelle 
Eberhardt, Spring’s Green Shadow, Frangois 
Villon, etc. 


EMANUEL MILLER, F.R.C.P., D.P.M., is Emeritus Physician, 
Maudsley Hospital, 
Joint Editor of the 
British Journal of Delin- 
quency, and Director of 
Child Psychiatry, St 
George’s Hospital. 


HUMPHRYOSMOND,M.D.,M.R.G.S., D.P.M.,is the Superintendent 
of the Saskatchewan 
Mental Hospital. 


D. A. SINGTON was Manchester Guardian correspondent in the 
Middle East, 1950-52, Staff leader-writer 
1952-54, and is the author of Belsen Uncovered. 


J. R. SMYTHIES, M.D., is a Nuffield Fellow in Medicine, 
working at the Physical Laboratory, 

Cambridge. 
E. STENGEL, M.D., M.R.C.P., is Reader in Psychiatry in the 
University of London and 
Professor-Elect in Psychiatry 
in the University of Sheffield. 
BARBARA WOOTTON is the Nuffield Research Fellow in the 
Department of Social Studies, Bedford 
College, London, and J.P. on the Panel 
of Chairmen in the Metropolitan Juve- 
nile Courts. 
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CLUES ACROSS 


Essayist robs 1 down’s lady of thanks (5) 

Recorder of bombing raids, revealing huge pile of shattered build- 
ings? (9) 

French ex-convict unites little Percy with bonnie girl (7) 

Study methods associated with time by Priestley (7) 

American novelist and scene of battle in 1914 War (4) 

Clio and Hannie intertwined: this describes the former (10) 

Nevil’s study in black and white (7, 5) 

Max’s brother, with branches in the Haymarket? (8, 4) 

Raving priests get lyric poet to censor reactionary group (10) 
Removed from a king who repaired a dyke (4) 

Mrs Masham was a great trouble (7) 

17th century dramatist depicts country dance beside trees (7) 

Nature worship gives a bit of beef to theory (9) 

Danish novelist, worth several gallons, sounds fit to go with a crown! (5) 


CLUES DOWN 


The Cavalier to be fond of finery (8) 

Choose a headless god for subject of Scottish ballad (8) 

Pirate of notorious meekness (4) 

Painter of horses whose name was her fortune (7) 

He stole the sleeping beauty’s bracelet (7) 

Title of Napoleon — but who was his Egeria? (4, 2, 4) 

Venus, a princess and almost a deceiver (6) 

‘Bringer of unwelcome news hath but a —— office’ (6) 

The Gorgeous Orient — one of Saki’s? (10) 

Eliot’s hero, easily shocked up to a point over dress (8) 

The comic playwright to stroll round the North (8) 
Hemingway’s doctor, a version of Ilian doctor (7) 

Novelist of splendid vision, several cows and some pig (7) 
Fights collected by Autolycus (6) 

Italian revolutionary makes Sirion behave as in the psalm! (6) 
This girl’s the painter for me! (4) 
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Solution of Crossword No. 12 


NOTES 


ACROSS 
1. S. Gibbons. 6. Rivals. 9. Pickwick. 
10. Browning: Anthony H. 12. Her- 
cules: oriole. 13. vi, vi, angry, E.: 
novel. 15. ‘A. ambo’. 21. Enoch A.: 
Grammarian’s F. 25. diorama. 27. 
Adar, month. 28. anagram. 29. E. V. 
Knox. 30. D. Du Maurier. 


DOWN 
2. Winter’s Tale. 4. Oliver Twist. 
5. Erlkénig = k. of alders. 7. Empe- 
docles on Etna: G. Eliot. 8. Geo. 
Moore. 14. I Samuel 22. 17. Dante. 
20. Mourning Becomes E. 21. Florinda, 
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Southey. 22. Trollope. 24. Don | 
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